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Vasorelaxation produced by Nitranitol is GRADUAL, avoiding the 
dangerously abrupt blood pressure fluctuations of the quick-acting drugs. 

The hypotensive effect of Nitranitol is PROLONGED, each dose 
overlapping the one before—permitting maintenance of a relatively 















constant pressure. 

The negligible clinical toxicity of Nitranitol, making it SAFE for use 
over an indefinite period, is in contrast to the cumulative toxicity of 
the thiocyanates. 


Gradual, Prolonged, Safe Vasodilation with 


__NITRANITOL 


F I M. REG. U S. PAT OFF 
OF Case 


S req, 7: e . . . . 
N addition ooe Sedation, | Nitranitol contains 14 gr. mannitol hexanitrate in each sev 
‘aSodil; = - 
NITRAN “' | tablet. Dosage is 1 to 2 tablets every four hours. Availabi 
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RUSTPROOF 


METAL CASE 


ADVANTAGES OF 
aLvUE 
p! FEVER THERMOMETERS 
1. A Thermometer that is 
REALLY UNBREAKABLE. 


2. Absolutely ACCURATE. 


3. EASY TO READ... 
Temperature registers on 
watch-like dial. 


4. NO SHAKING DOWN 


5. EASILY STERILIZED. 
6. GUARANTEED FOR 2 YEARS. 


51 E. State St. 




















Precision Made —— 


The Dialvue Fever 

Thermometer is housed 
in a Rustproof metal 
case. It is precision 
made like a fine Swiss 
watch and guaranteed 
absolutely accurate. 
It is operated by an 
extremely — sensitive 
Bi-metal control that 
registers the tempera- 
ture on a watch-like dial 
that ANYONE can read 
easily and quickly. It 
combines accuracy, easy 
treading and is really’ 
UNBREAKABLE, 











THE WENDT-BRISTOL COMPANY 
721 N. High St. 
Columbus, Ohio 


A THERMOMETER THAT IS REALLY UNBREAKABLE 








Produces accurate, 
instantly visual, 
permanent record 
on no-fade graph 














Geta in the field of cardiography. A serene of the 
Edin is the patented controlled circuit for eliminating 
electrical interference and the presence of other artifacts 
on the graph. The Edin may be plugged into any AC 
lighting circuit. The direct ink-writing feature produces 
permanent visual records instantly. The advanced design 
of the Edin Cardiograph is the result of several years of 
research in the medical field and meets the most rigid 
requirements of the profession. 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 721 N. High St. 
AD-6108 MA-3153 


Columbus, Ohio 
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THE NEW C2stl 


NO. 46 SPECIALIST'S LIGHT 


The Castle No. 46 is the most 
flexible light of its type ever 
offered. (1) Long offset arm per- 
mits centering the light directly 
over the table. (2) Easy adjust- 
ability of counter-balanced up- 
right gives effortless up and down 
adjustment from 48 to 75 inches. 
No manual locking device. (3) Uni- 
versal joint allows tilting or rotat- 
ing lamp head to any position. 

Finished in gleaming, easy-to- 
clean, cream white enamel, with 
mar-proof crackle finish base, 


The Wendt-Bristol Company 
51 E. State St. 721 N. High St. 
Columbus, Ohio 


FOR EVERY HOSPITAL LIGHTING NEED .. 


. A CASTLE LIGHT 











Cool Gh... 


CIRCULATED TO EVERY 
CORNER OF YOUR OFFICE 
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IR-FLIGHT- 
C; rou A lors 


@ NO OTHER convenience cooler without the annoying 





offers doctors and patients 
alike, the relaxing, cooling 
comfort of a Welch Air-Flight 
Circulator. 

Welch Air-Flight Circu- 
lators draw in cool air from 
the coolest part of the room 
and circulate it to every 
corner. It keeps patients 


drafts of old-fashioned fans; 
without the unhealthful 
dampness of unit coolers. 

Lustrous, sturdy plastic 
top and translucent louver- 
rings provide smart, sanitary 
appearance —easy to keep 
clean. Light in weight, Easy 
to move, 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 
AD-6108 


721 N. High St. 


MA-3153 


Columbus, Ohio 
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Propaganda Activities of Gov- 





Medical Fconomics 


= = === AUCUST 1947 = : = 


H. Sheridan Baketel, m.p., Editor-in-Chief. William Alan Richardson, Editor. 
Edmund R. Beckwith, Jr. and R. Cragin Lewis, Associate Editors. Lansing Chapman, 
Publisher. W. L. Chapman, Jr., Business Manager. R. M. Smith, Sales Manager. 


PMOTAMIA) Si5:28.se- ead 7 Basic Principles of a National 
Health Program in a Free, 
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Editorial: Calculated Risk ... 39 Praise for ‘Evolutionary’ 


MEG scihdscacucscertan 66 
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ly SaaS a. <> oscas 48 Nearing Final Shape ..... 103 
Fee Adjustment in Prolonged Writing for Medical Journals. 108 
BES Okc chag8 tic on alate as 52 
; The Newsvane ............ 119 
A Portfolio of Original Treat- 
ment Room Designs ...... 22 Anecdotes ........ 46, 51, 87, 97 
Public Airs Views on Medical 
Pe ae en me ee 60 Cartoons ..40, 63, 70, 79, 84, 115 


Picture Crepits: Cover, design by John G. Shea; 43, Free-Lance Photographers 

Guild; 44, Van Winter; 45, Acme Newspictures, Inc. ~¢ Copyright 1947, Medical 

Economics, Inc., Rutherford, N.J. 25c a copy; $3 a year (Canada and foreign, 
$3.50). Circulation: 134,000 physicians, residents, and internes. 





























TRAVEL 
SICKNESS 


Extensive clinical experience during 
World War li has demonstrated 


that travel sickness on land, 





at sea or in the air can be largely 
prevented with scopolamine and_ 
atropine in combination. n 


—. 


with a sedative. = 





COMPANOL provides this formula in convenient tablet form: 
Scopolamine hydrobromide 0.22 mg. (1/300 grain) 





tu 
Atropine sulfate . . . 0.16 mg. (1/400 grain) si: 
lominol* 2 . . . . 32.0mg. (1/2 groin) ay 
co 


Dose: For adults, first tablet thirty minutes * 
before boarding train, ship or airplane. 


bi 

Second tablet at time of embarkation; there- h 

after one tablet every three or four hours, al 
if necessary. 

Tubes of 12 and bottles of 50 tablets. 
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CHEMICAL COMPANY, INC. 


NEw YorK 13, N. Y. ° WINDSOR, ONE 
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0 NO BLOOD TRANSFER NECES- 
SARY — Blood is drawn from vein 
through needle into Vacutainer — 
where it remains for centrifuging and 
tests without need of transfer, also 
eliminating danger of outside con- 
tamination. 

2] ADAPTABILITY — B-D Vacutainer 
tubes are available in a variety of 
sizes to fit most standard tests. They 
are supplied with or without anti- 
coagulant. 

© Hic quaity oF BLoop — De- 
livers the quality and quantity of 
blood to the laboratories that they 
have always wanted but have not 
always received. 


Gain these SIX Advantages with 


The B-D VACUTAINER* 


4) SPEED — 10cc of Blood in less 
than 7 seconds — under normal con- 
ditions. Speed of Vacutainer may per- 
mit one technician to do the work of 
two using other methods. 


LOW COST — Original cost of 
equipment compares favorably with 
any other method. B-D Vacutainer 
saves cost of syringe, tube, cork, wash- 
ing, scouring, sterilization, and other 
preparations for use. Less handling 
means less danger of breakage. 


CLEANLINESS — Closed container 
eliminates contamination or possible 
spillage. Excess vacuum, after suf- 
ficient quantity of blood is taken into 
tube, automatically sucks residual 
blood from needle cannula into 
Vacutainer. 


*A New Vacuum Tube device for collecting blood samples. 
Write for folder showing Vacutainer in use. 


the B-D Vacutainer 
Physician’s outfit 
(#3201) contain- 





B-D PRODUCTS 


ing 1 dozen tubes, a 








| holderand an adapter Made for the Profession 
~ | foruse withyourown 
a= | selection of needle, No. 3201 
— Outfit 


| BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


ag 1897 —SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS— 1 947 
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disorders 


cirrhosis 
fat infiltration 
functional impairment 
toxic hepatitis 
infectious hepatitis 


methischol 


(pronounced meth’ is kol) 





A synergistic combination of METHIONINE, CHOLINE 
and INOSITOL in a LIVER-VITAMIN B COMPLEX BASE 
. . lipotropie substances which favor the transport of 
fat from the liver to the fat depots of the body... 
for prophylaxis, retardation and specific therapy in 
reparable liver damage. 





each tablespoonful contains: 





di-Methionine ............ 333 mg. 
I vhacersnbasenitiesecas 250 mg. 
IID: sss svi cxacsRiscacses 176 mg. 


together with the natural B com- 
plex from 11.2 grams of liver. 
Supplied in bottles of 8 oz. and 16 oz. syrup. 


advantages of methischol 
1. three efficient lipotropic agents. 

2. natural B complex from liver. 

3. essential, readily utilized METHIONINE. 
4. well tolerated, non-toxic, convenient. 


Detailed literature and sample. 
e . J 
U. S. VITAMIN corporation 


casimir funk labs., inc. (affiliate) 
250 east 43rd street * new york 17, n. y. 
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to revive 
normal interest 
and activity 


Dexedrine is of unequalled value 


for the depressed patient. 


Not only does Dexedrine 

. produce striking improvement 
in mood and outlook—but, 
because of the unique 
**smoothness”’ of its action, 
it spares the patient the 
disturbing consciousness of 
“drug stimulation”’. 
Smith, Kline & French 
Laboratories, Philadelphia 
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Sulfate tas 


the central nervous stimulant of ChOiC@ (dexero-amphetamine 
sulfate, S.K.F.) 




















A product of modern 
research, ‘ZO”* Adhesive 
Tapes are the finest tapes 
ever produced. 

For every requirement, they are 
unexcelled for— 





1. Instantaneous “stick” 
2. Freedom from skin reaction _ 
3. Long life—resistance to “aging” t 
4. Whiteness of adhesive mass 
5. Ease of unwinding 

6. Uniformity of quality 
ORDER FROM YOUR DEALER 


fohnwon.fenwen WALMTINIIAIL 
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“FOR OVER FIFTY YEARS, THE STANDARD OF EXCELLENCE IN THE SURGICAL AND MEDICAL woRLD” 
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> Milwaukee County (Wis.) Medical Society tells its members: 
“If you can’t get hospital appointments or accommodations, make 
a complaint to your committee on hospital relations and it will 
investigate” . . . Operation of the Federal Food, Drug, and Cos- 
metic Act has made such terms as “proprietary,” “ethical,” and 
“pharmaceutical specialty” legally meaningless, says James F. 
Hoge, counsel of the Proprietary Association of America. Actual- 
ly, he points out, there are only two classes of drugs: prescrip- 
tion and over-the-counter . . . Alameda County (Calif.) Medical 
Association polled its membership on whether the society should 
have its own home; a bare majority said yes, with the proviso 
that no financial support be given the project now and no money 
be spent on preliminary plans ... A number of insurance com- 
panies said now to be considering applications for life policies 
from diabetics. 


> When a medical society endorses the fund campaign of a 
health organization, such as the American Cancer Society, physi- 
cians may donate to it or not, as they see fit, says Dr. M. W. 
Diethelm, president of the Toledo-Lucas County (Ohio) Medi- 
cal Society. He wags a sharp finger, however, at doctors who 
“lecture or insult” the workers who seek funds . . . New York’s 
Memorial Hospital, famed for its work in cancer, has put off 
building on the block-square site (worth $3.5 million) given 
to it by John D. Rockefeller Jr. Plans will be reconsidered 
later . . . Amphitheatre observers can get a close-up view of 
delicate operations through an optical system tested recently on 
the West Coast; each observer is seated behind a rigidly fastened 
20-power sportsman’s telescope which has been trained on a 
tilted mirror placed a few feet above the operating field. 


> Members of a Kansas City pharmaceutical association pledge 
that their salesmen will not stay more than five minutes in the 
doctor’s office. In return, the medical society urges physicians 
to see them immediately . . . New police prowl car carries a 




















CONTROL | 
STERILIZATION PERIOI 


with the lw ( 


DELUXE HYDROMATIC 


Strilgets / 


@ You simply set the amazing new 
SYNCHRONOUS Timer either be- 
fore or after placing instruments in 
the sterilizer. The Timer operates 
only when the water reaches boiling | 
point. You know positively that in- | 
struments have been fully sterilized 
for the required time. 








SEE THE OTHER EXCLUSIVE RITTER FEATURES | 


\ Automatic Water Supply 

\ Automatic Float-type Safety Switch 

\ Automatic Water Level 

\ Automatic Pre-conditioning of Water 
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collapsible stretcher in its trunk compartment; in an emergency, 
the front seat may be quickly removed and the stretcher set up 


... Diabetics have formed a society to work in conjunction with 
New York Academy of Medicine in educational work among 
victims of the disease . . . Preparing to award degrees to public 
health graduates at Harvard, Dean James Stevens Simmons said: 
‘I confer upon you the following diseases.” 


> United Mine Workers has awarded $575,000 to Jefferson Medi- 
cal College, Philadelphia, for research in silicosis and other 
occupational diseases of coal mining . . . Veterans and their 
families will constitute 43 per cent of the population within five 
years, says the V.A.... Arkansas Medical Society and Arkansas 
Hospital Association have launched a joint surgical-hospital plan 
administered and underwritten by the John Marshall Insurance 
Company . . . Public health authorities are warning physicians 
to be wary of transfusing blood from veterans who unknowingly 
may have malaria; in a Philadelphia case the disease was trans- 
mitted to a seven-month-old baby .. . A popular New York res- 
taurant has installed a special chef to do nothing but prepare 
meals for stomach-ulcer sufferers; advertising executives in the 
vicinity give it a big play. 


> Humor scored win at physicians’ art show in Atlantic City 
when high award went to still-life showing half-loaf of bread, 
blue decanter, pink brassiere, and convenient bush . . . Drive 
to establish a $100,000 rural medical scholarship fund, con- 
ducted by Kentucky State Medical Association and Louisville 
School of Medicine, went over top by $50,000 . . . When 
33-year-old Dr. Jules C. Abels died, his family requested that 
friends, instead of sending flowers, make a contribution to 
Memorial Hospital, New York, where Doctor Abels had done 
notable work in cancer . . . Getting the feel of his new job 
is Maj. Gen. Raymond W. Bliss, who recently succeeded Maj. 
Gen. Norman T. Kirk as Surgeon General of the Army after 
serving year and a half as deputy . . . About 18,000 U.S. physi- 
cians “are not familiar” with Wagner-Murray-Dingell Bill, a 
recent Opinion Research Corporation sampling indicates . 

Milwaukee County (Wis.) Medical Society will soon have radio- 
telephone switchboard in operation, will be able to handle 


radio traffic to fifty physicians’ autos. 








The Committee on Purchasing, Simplifica- 
tion and Standardization of the American 
Hospital Association has recommended a 
simplified list of sizes of hypodermic nee- 
dles for general hospital use. This recom- 
mendation has also received the approval 
of the American College of Surgeons. 
Bishop endorses and supports this rec- 
ommendation because it not only opens 


the way to simplified buying and stock 




















































Fi Sititiipa & Company. 
PLATINUM WORKS 

MEDICAL PRODUCTS DIVISION, MALVERN, PA. 

tn Canada: Johnson Matthey & Mallory, limited, 198 Clinton $1, Toronto 4 
SERVICE TO SCIENCE AND INDUSTRY SINCE 








AN ANNOUNCEMENT OF BISHOP POLICY 0\ 
HYPODERMIC NEEDLE STANDARDIZATION 


list prices for those sizes not on the simplified lis 
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for better manufacturing conditions ap 
better service to the professions. 

By concentrating production on a sim 
plified, standardized group of sizes, defini: 
manufacturing economics can be effected 
These savings are reflected in the prices « 

the sizes on the simplified list below. 
These prices are less by 25c per dozen thantl 
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| 
A dramatic new germicidal concentrate for instrument 
disinfection in convenient economical ampule form. | 


The contents of one ampule added to a quart of tap 
water make a potent germicidal solution combining 
high bactericidal and bacteriostatic action against 
most pathogenic bacteria. 


COLORLESS + ODORLESS + NONTOXIC + NONIRRITATING + RUST-PROOF 


HIGHLY STABLE + CONTAINS NO MERCURY, PHENOL or FORMALDEHYDE 


For the cold disinfection of metal, glass, rubber and 
plastic surgical instruments and appliances. 


Convenient... Economical... No Storage Problem... 


Does not deteriotate on standing... Solution needs 
to be changed only when pronounced contamination 
becomes apparent, 


Supplied in ampules of 10 cc. at $7.50 per box of 
8 ampules, which when diluted is the equivalent of 8 
quarts (2 gallons) of germicidal solution. 


Order through your Surgical Supply Dealer. 
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/CETYLCIDE 


U, S. REG'N. APPL‘'D. FOR 


(Cety! Dimethyl Ethy! Ammonium Bromide) 


Box of 8 ampules, $7.50 


CURVLITE PRODUCTS, INC. - Port Chester, New York 
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The New 


KELEKOTE 
ST FINISH 


Now Used on All Keleket X-ray Equipment 


After months of study and re- 
search, Kelekote Smooth Fin- 
ish was created as the truly 
logical finish for modern x-ray 
equipment. Its soft-glowing, 
light tone is pleasing in ap- 
pearance and radiantly clean. 

Kelekote has a glass- 
smooth, hard, polished sur- 
face—no pits or crinkles to 
catch dust or opaques. It is 
easily cleaned—will retain its 





lustre and look like new even 
after years of service. 

Neutral in tone, Kelekote 
Finish will harmonize perfect- 
ly with any color scheme. 

From now on, all KELEKET 
x-ray equipment will be sup- 
plied exclusively in the new 
Kelekote Smooth Finish. For 
further information, ask your 
KELEKET representative, or 
write us: 


The KELLEY-KOETT és teense Co. 


2608 WEST FOURTH ST. 
KELEKOTE—THE LOGICAL FINISH FOR MODERN on EQUIPMENT 


COVINGTON, 


Copyright 1947, The Kelley-Koett Mfg. Co 
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if NEW PACKAGING: Cellophane ll RESULTS 





wrapped in sanitary unit en- “ a Packag ecause 

2 insuri . Utmosr ; § Proy; 
velopes of two tablets... insuring Which t ie OVides 
complete protection when carried png Means y Yenience 
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3 Riboflavin 4 mgm. derj Ved fro he B-c, omphe 1es 

V Niacinamide 30 mgm. of Crystal: Ombin, ex— 

c Pyridoxine 2 mgm. fa tted ee Ine Vitamin ton 

. Pantothenic Acid 10 mgm. Yeast and g hom ys de. 
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Para-aminobenzoic Acid 
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in treating Para-nasal Infection 
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To achieve ail three, it is 
essential to avoid the vicious 
circle of vasoconstriction and 
compensatory congestion, the 
aftermath of so many vasocon- 
strictors . . . the rebound action 
which so frequently leads to 
RHINITIS MEDICAMENTOSA. 


Provide Relief . . . promote 


Recovery...avoid Rebound 
with the use of ARGYROL. 
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Jebound 


ARGYROL decongests without 
producing irritation or ciliary 
injury ...is definitely bacte- 
riostatic, yet non-toxic to tissue 

. cleanses and stimulaies 
secretion, thus aiding nature's 
first line of defense. Apply 
ARGYROL (20%) to the nasal 
meatus by instillation through 
the nasolacrimal duct . 
(10%) to the nasal passages, as 
drops . . . (10%) to the nasal 
cavities by tamponage... The 
ideal physiological approach 
to nasal therapy. 


ARGYROL 


he Deve ngestant LZ he at - Robe ond 
Made only by the 
A. C. Barnes Company + New Brunswick, N. J. 


ARGYROL is a registered trade mark, the propert 
of A. C. Barnes Company 
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Speaking Frankly 











Ostrich 

The physician who wrote that 
letter in your May issue about the 
Republicans putting an end to the 
threat of socialized medicine is an 
ostrich. If he’d take his head out of 
the sand, he’d realize that there’s 
already a new Wagner-Murray- 
Dingell Bill; that President Truman 
is still strong for compulsory sick- 
that the Interna- 
tional Labour Organization con- 
tinues to work for it; and that Falk, 
Davis, Altmeyer, et al., are no less 


ness insurance; 


active in the cause than they were 
before the war. 

Though we may seem to have a 
lull at present, we must be alert and 
determined to carry on the fight. 
One group alone can prevent so- 
cialized medicine if that group is 
large enough and vigorous enough. 

Joseph C. Bunten, M.D. 
Cheyenne, Wyo. 


Howl 


We howl about the prospect of 


Federal medicine, but what do we 
do to avoid it? First the state took 
over prophylaxis of contagious dis- 
ease. Next came rapid treatment of 
V.D. Then cancer became a state- 
financed baby. All this, even for the 
wealthy, for the asking. 





While the government has in- 
sidiously made these dents in the 
private practice of medicine, or- 
ganized medicine has stood idly by. 
Some morning we will wake up to 
find every M.D. a state flunky—ex- 
cept me. When that time comes, | 
quit. 

W. A. Kilduff, Mm.p. 


Dearborn, Mich. 


Poison 

When practical jokers start phon- 
ing physicians in the middle of the 
night about non-existent emergen- 
cies, I for one see nothing funny 
about it. 

One of 
posed recently as the house surgeon 
of a hospital and left an urgent 
message for me to rush to the hos- 
pital as soon as I called my office. 
Another one, drunk in a night club, 
phoned a colleague of mine at 3 
A.M. to berate him for having not 


these “poison voices” 


answered a call promptly the week 
before. 

Since we have to list our tele- 
phone numbers, we can’t have the 
protection of anonymity. The tele- 
phone company says that with the 
dial system, tracking down these 
phantom calls is practically impos- 
sible. Detectives have told me that 
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This new product of Searle Research is composed 
of a synthetic histamine antagonist, diphenhydra- 
mine*, and the well accepted bronchial antispas- 
modic, Aminophyilin. The combining of these two 
components provides an augmented effect in the 
prevention and control of allergic disturbances 
associated with abnormal histamine release, with 
limited disagreeable side reactions. 











Each tablet contains: 
Diphenhydramine* (Searle)............ 25 mg. 
Aminophyllin (Searle). ....+++++eeeee++100 mg. 


Indicated in: 

Urticaria, atopic dermatitis, eczematous dermatitis, 
penicillin reactions, hay fever, allergic rhinitis com- 
plicated by bronchial asthma, bronchial asthma, 
other allergic manifestations. 


Recommended dosage: 

One or two tablets three or four times a day. 
Now available at your prescription pharmacy in 
bottles of 100 tablets. A product of G. D. Searle 
& Co., Chicago 80, Illinois. 


*Diphenhydramine is the name adopted by the Council on Pharmacy 
and Chemistry of the American Medical Association for B-dimethylamie 
noethyl benzohydryl ether. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 

















IN THE MENOPAUSE 
and 

Emotonal 

Upheavals 


Although hormonal therapy is efficacious 
in combatting the psychomotor disturb- 
ances of the menopause, the use of seda- 
tive medication is not infrequently re- 
quired to restore the emotional balance 
more rapidly. Bromidia—containing 
chloral hydrate, potassium bromide, and 
hyoscyamus—has long been used for 
this purpose. In dosages of one-half to 
one dram three times daily, it produces 
dependable, relaxing sedation which 
quickly controls the annoying psycho- 
motor tension. Bromidia is also valuable 
in the treatment of transient emotional 
shock, undue apprehension, and nervous 
irritability. When hypnotic influence is 
required, 2 to 3 drams of Bromidia pro- 
duce refreshing sleep of 6 to 8 hours 
duration, free from hangover or drowsi- 
ness after awakening...Bromidia is 
available on prescription through all 
pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Lovis 8, Mo. 


BROMIDIA 


(BATTLE) 








in their opinion most of these prank. 
sters are my own friends who know 
my number and my habits. Who- 
ever they are, I’m praying that this 
atomic age will produce some pro- 
tection against them. 

M.D., New York 


Politics 


Can anyone tell me why our bo- 
cal chapter of the League of Wom- 
en Voters has gone on record as fa- 
voring the socialization of medi- 
cine? I understand other _ local 
groups of this organization have 
taken the same stand. 


M.D., Pennsylvania 


Says the Washington headquar- 
ters of the League of Women Vot- 
ers: “No position on this matter has 
ever been taken by the league. Un- 
der our by-laws no local unit may 
work for legislative measures ot on 
the national program, so no local 


thorized.” 


Thick 

Here are two sentences from a re- 
cent medical paper that caught my 
eye. Try these on your gobbledy- 
gook editor! 

“As with all porphyrins, the 
physiochemical effect of hematopor- 
phyrin is both fluorescent and pho- 
todynamic. Huehnerfeld postulated 
that hematoporphyrin ‘might be ca- 
pable of influencing the vegetative 
centers through skin sensitization 
and thereby exert a favorable action 
in the sensory spheres’... 





[PLEASE TURN TO PAGE 20] 
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WHEN SUPPLEMENTARY PROTEIN IS INDICATED IN 


ducing Dis 


NOX GELATINE is especially 

valuable when you must plan 
reducing diets containing supple- 
mentary protein. 

Knox is pure, unflavored gela- 
tine that is all protein, no sugar 
...decidedly different from fac- 
tory-flavored gelatine dessert 
powders which are 85% sugar. 

To all reducing diets, Knox 
Gelatine salads and desserts can 
add variety and interest. Many 


of these dishes contain high resi- 
due, low-calorie foods, especially 
helpful in staving off hunger. 

Drinking Knox in water or in 
diluted fruit juices between meals 
is another good, low-calorie way 
to combat hunger and make diet- 
ing easier. 


If You Wish FREE Diets and Recipes 
write to Knox Gelatine, Johns- 
town, N. Y. rice: 


KNOX GELATINE.:,, 


Plain, Unflavored Gelatine...All Protein, No Sugar 














SHAMPAINE 


STEELUX 
EXAMINING 
TABLE 


SEE YOUR SURGICAL 
SUPPLY DEALER OR 
WRITE FOR 
ILLUSTRATED FOLDER 


ST. LOUIS, MO. 
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“Whatever the means, it would 
appear that hematoporphyrin acts 
through stimulation of the hypothal.- 
mic centers, mediating the fune- 
tions of the autonomic nervous sys- 
tem in a gradual way to bring about 
autonomic balance, just as electro- 
coma therapy does in a sudden and 
overwhelming manner, as Kennedy 
has somewhat belatedly _ pontif.- 
cated.” 

Very clear and very simple, isn’t 
it? 


M.D., Washington 


Experiment 

Your article on the Rochester Re- 
gional Hospital Plan (May issue) 
was of interest to us on the AMA 
Committee on Rural Medical Serv- 
ice. We feel that the experience 
gained relates closely to the objec- 
tives of this committee. 

We are trying to get action »t the 
community level by encouraging 
the formation of health councils. 
These local councils will be used to 
keep up interest in Blue Cross and 
in prepayment medical care plans, 
as well as for the survey and analy- 
sis of local health problems. The 
Rochester plan is an effort wholly 
from the professional side and will 
be an important factor in stimulat- 
ing community action in the area 
covered. 

Efforts of this type prompt all of 
us to do something equally inter- 
esting. 

F. S. Crockett, m.p., Chairman 

Committee on 
Rural Medical Service 
American Medical Association 
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to build up the run-down 





The ‘‘generally run-down’”’ patient more often than not 
is the product of mild nutritional deficiencies caused by 
loss of appetite. 

Eskay’s Theranates is the ideal tonic to restore ap- 
petite . . . and to increase vigor and general tone. It is 
light and easily tolerated; its pleasantly tart taste 


never becomes monotonous. 





Smith, Kline & French Laboratories, Philadelphia 


*Theranates 


The formula of famous Eskay’s Neuro Phosphates 
plus appetite-stimulating Vitamin By. 
















Young patients . . . and older ones, too 
. often unconsciously neglect daily 
exercise of teeth and gums. Modern 
diet makes it so easy to forget the need 
for healthy chewing habits! 
Here’s where delicious, nutritious 
Nabisco Shredded Wheat comes in! 


Crunchy, yet tender . . . it’s a pleasant 
way to get functional chewing. More 
fun because there’s more flavor! 

Help your patients to healthier hab- 
its... happier breakfasts... by suggest- 
ing Nabisco Shredded Wheat, the orig- 
inal Niagara Falls product! 
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*Morris, Harold L., Sherman, 
William L., and Brunton, James 
F., Renal Dystopia, American 
Journal of Surgery, 17: 395-408 
(Sept.) 1932, 





NEPHROPTOSIS 


“Use of ... 
abdominal support . . 
relieved symptoms”’* 


In one series, Morris, et al,* found that 
150 of 202 patients whose treatment 
(non-operative) included the use of an abdom- 
inal support were relieved of their symptoms 
and required no further treatment. They fur- 
ther concluded that “too much importance 
should not be attached to the opinion that sup- 
port tends to decrease muscle tone”. 


In prescribing SPENCER the nephrologist is as- 
sured of individualized control because each 
SPENCER is individually designed, cut, and 
made for each patient. 


A Spencer provides localized abdominal sup- 
port properly correlated with back support to 
hold kidneys in position favorable to treatment. 
Improved posture, better body mechanics result. 


For information about Spencer Supports, tele- 
phone your local ‘Spencer corsetiere” or ‘‘Spen- 
cer Support Shop”, or send coupon below. 


MAY WE SEND YOU BOOKLET? 


| SPENCER, INCORPORATED * 
| 131 Derby Ave., Dept. ME, New Haven 7, Conn. 


In Canada: Rock Island, Quebec. 


| Name 


| In England: Spencer (Banbury) Ltd., Banbury, Oxon 
Please send me booklet, “How Spencer 
| Supports Aid The Doctor’s Treatment.” 





| Street 
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SPENCER “‘esicxao”” SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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COMPARE THIS INFANT CEREAL 
WITH ANY OTHER! 


For ingredients. ..Clapp’s Instant Ce- 
real is made from the following ingre- 
dients: whole wheat meal, corn meal, 
wheat germ, malt, nonfat dry milk sol- 
ids, calcium phosphate, dried brewers’ 
yeast, salt, and iron ammonium citrate. 
For nutritional values...1 oz. serving 
of Clapp’s Instant Cereal furnishes the 
following percentages of the minimum 


Iron 
rus—22%. 
(The essential 


Typical Analysis of Clapp’s 
Instant Cereal 


Carbohydrate 73.1% 


113%, Calcium—32% , Phospho- 


Calcium, 
and [ron requirements of infants, and 
the vitamin B, requirements of children 
have not been established.) 


Phosphorus 


Iron (Fe) 30 mg 


Protein (Nx6.25) 
15.0% 


per 100 gm. 


daily requirements: 
Copper (Cu) 2 mg 


For infants, vitamin B,— 120%, vita- Fat (ether extract) per 100 gm. 

min B,—20%. 8% ; Thiamine (B,) 1.0 
- ' Ash (total minerals) mg. per 100 an 

For young children, vitamin B,—-60%, 3.89 5. © 


Riboflavin (B,) 0.3 
mg. per 100 gm 

Moisture 5.7 

Calories per ounce 
102. 


Crude Fiber 1.6% 
Calcium (Ca) 800 
mg. per 100 gm. 
Phosphorus (P) 580 
mg. per 100 gm. 
For taste. . 
“Cereal Problem,’ 
Clapp’s. Infant cereals vary widely in 
flavor. The sweet, nutty flavor of Ciapp’s 
is one most babies love. 
For texture ...The fine, but definite, 
texture of Clapp’s Baby Cereals is read- 
ily accepted by babies. This texture, 
marking a distinct advance over a liquid 
diet, prepares the infants for later prog- 
ress to solid food. 


.When mothers report a 


. 


suggest a change to 


The Council on Foods of the 
A.M.A. suggests that infants’ ce- 
reals may well be selected upon the 
basis of furnishing vitamin B, and Iron 
Both Clapp’s Instant Cereal and Clapp’s 
Instant Oatmeal are excellent sources of 
these two food elements 





CLAPPS 
BABY CEREALS 











For generous professional 
samples write: 


CLAPP’S BABY FOOD DIVISION } 
American Home Foods, Inc. Dept. B-8 


ed P. O. Box 164, Canal Street Station 
New York 13, N. Y. 






CLAPP'S 
CEREAL 
; 2, 








CLAPP S 
OATMEAL 





mopucts op American Home Foons 
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s ANNOUNCING 


) mg. 


m. JIQNAL 
)2 mg Mep 3.4-bis-(m-methy!l-p-propionoxypheny!) hexane 


m. 
a 1.0 ORALLY POTENT SYNTHETIC ESTROGEN 
gm 
_— Economic estrogenic therapy is now available to physicians 
gm without the hazards of patient discomfort and imperfect relief 


] 
of menopausal symptoms. 


ounce 
OUTSTANDING ADVANTAGES 
@ Relieves menopausal symptoms promptly. 


Ort a 


ge ; 

Zs : @ Restores sense of well-being. 

veal @ Unpleasant reactions virtually unknown. 

@ Exceptionally economical. 

Finite. Comprehensive clinical studies in outstanding medical centers 

reaé- attest the estrogenic potency and clinical dependability of 

sia Meprane. Prompt relief of menopausal ——_ was reported 

‘quid in a large series of cases, patients usually experiencing partial 

tg remission of symptoms during the first days of treatment. Un- 
. pleasant reactions are virtually unknown. 

Dosace: In the menopause, initial therapy—3 tablets daily; 

_ the maintenance therapy—I to 2 tablets daily. 

} Ce 

n the PackaGING: Boxes of 30 and 100, | mg. (1-65 gr.) tablets, in- 

Iron dividually wrapped. Literature and samples on request. 

ipp's 


s of 





| Lphanr e FOR MENOPAUSAL WELL-BEING 


1] REED & CARNRICK 


-8 SERSEY CITY 6, H.J., U.S.A. - TORONTO, ONT... CAM, 
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The infant dietary, based largely upon 
milk, is rich in most nutritional require- 
ments except the hemopoietic elements. 
As a consequence, 
results. ARMOUR LIVER IRON and RED 
BONE MARROW (with malt extract) effec- 
tively counteracts this tendency by sup- 
plying precisely the missing factors. It is 
rich in general nutritional and more 
ticularly in blood building substances and 
therefore forms an excellent adjuvant to 
infant feeding. 


This product is also an ideal nutritional 
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Yo COUNTERACT MILK il a 
pai 
F : yo 
fore available in two forms: a regular8  * 
ounce bottle, and a special 2 ounce drop. **' 
per bottle for infant feeding. The adult | Sct 
“Milk Anemia” often dose is 2 teaspoonfuls twice daily. The | sey 
dose for children under 15 years old is 
1 teaspoonful twice daily. The infant dose 
is 1 to 10 drops daily in milk or water. | '™ 
co 
par- om co 
4 he 
Leen Len fit Core Mave \ 
(WITH MALT EXTRACT) = 
tonic for older se 


adjuvant and hematinic 
children and adults of all ages. It is there- 


Have confidence in the preparation 
you prescribe— specify “ARMOUR” 


THE Amie LABORATORIES 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN « 
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Every now and then, a type of 
news story that does the medical 
profession no service splashes into 
print. We refer to the story of a 
family in life-or-death need of drugs 
they can’t pay for. With the aid of 
poignant photos and headlines of a 
size usually reserved for axe mur- 
ders, the newspaper makes its ap- 
peal dramatic and touching. The 
funds raised in such campaigns are 
sizable. 

What bothers us is the indigna- 
tion over “the high cost of medical 
care” that these stories often whip 
up. In California recently, a news- 
paper put on a pass-the-hat cam- 
paign for a nephritic child. The 
youngster needed serum albumin to 
save his life; his family couldn't 
scrape up the $12 per ampule. In 
seven days the paper raised $2,000. 

This incident did little to help 
medicine’s public relations. A news 
commentator was heard to say: “It 
couldn’t happen under compulsory 
health 
doctors have about as much control 


insurance.” Even though 
over drug prices as over the seventh 
race at Santa Anita, the profession 
took the rap. 

Every county has channels for 
routing drugs, medicines, and sur- 
of modest 


gical care to 


persons 





_~, Sidelights 


Sie 


<r 
at 





| 
means. Medical societies sometimes | 
miss a good bet by not keeping / 


these channels widely publicized. 
Every physician ought to know 
where to send cases in urgent need 





of drugs or services they can’t af- 
ford. 

Certainly it does patients a favor 
to spare them the hot glare of tab- 
loid publicity. And each time it nips 
such cases in the bud, medicine 
gives its own public relations a 
shot in the arm. 





In the darkened room the specta- 
tors hunched forward to follow the 
surgeon’s knife. It was just another 
operation—but this time 400 physi- 
cians were in on it. What they saw 
on the flickering screen was the first 
televised lesson in surgery. 

From the fanfare that greeted 
this early-1947 event at Johns Hop- 
kins, you might have thought the 
surgeon had operated by radar. Ra- 





dio vice-presidents proclaimed tele- 
vision as “the instrument that sur- 
gical teaching has long sought.” 
What Hopkins men _ had 
schemed up as a reunion novelty 
was given the full March-of-Science 
treatment. 

Actually, 


some 


television shows no 











systemic 
8s» 3,2 ASO 0, 
. ot i a aE 


¢ 





Mo) 4 


in arthritic therapy 


The often stressed concatenation of 
gastro-intestinal malfunction and the 
arthritic syndrome!.3,4—and the modern 
concept of arthritis “as a systemic 
disease having local manifestations in 
the joints’’2— again focus attention 

on the value of routinely administering 
a saline detoxicant-eliminant, such as 
Occy-Crystine, in the management 
of the arthritic patient. 

The relief achieved under Occy-Crystine 
administration derives from its effective 
four-fold action: 


1. Thorough intestinal detergence; 

2. Improved liver and gallbladder functions; 

3. Renal detoxification through copious diuresis, and 
4. Toxicopexis by stomachal release of colloidal sulfur. 


Write for free trial supply and clinical report. 


OCCY-CRYSTINE LABORATORY » SALISBURY, CONN. 


Formula: Occy-Crystine is a hypertonic solution 
of sodium thiosulfate and magnesium sulfate, 
to which the sulfates of potassium, and 
calcium are added in small quantities for 
maintenance of solubility. 





The Sulfur-Bearing Saline Detoxicant-Eliminant 


1. Bassler, A.: Med. Record, 153:20, 1941. 
2. Osgood, H. A.: Connecticut M. J. 5:28, 1941. 
3. oe. R.: Rev. Gastroenterology, 9:91, 
42. 
4. Spackman,. R. W. et al.: 
202:68, 1941. 


Am. J. Med. Sci., 
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signs yet of supplanting or even 
supplementing the medical movie, 
Surgical operations, for example, 
certainly do not lend themselves to 
general telecasting so that any doc- 
tor (or layman) with a receiver 
could pick them up. And few hos- 
pitals or schools could afford the 
costly equipment and control-room 
needed for 
telecasts. (In the Hopkins case they 
were loaned by RCA.) Television, 
so far, also lacks the clarity, color, 
and repeatability of the movie film. 





personnel intramural 


Television may help stimulate in- 
terest in medical education. But it 
has strictly limited value as a teach- 
ing medium. 
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John Jones dies. A distraught 
family must arrange for his funeral. 
Knowing little about funerals, they 
call in the handiest undertaker and 
give him carte blanche—anything to 
avoid the distasteful details of get- 
ting their beloved one out of the 


22. 
Wwe 


house and into his grave. 

If the family is lucky, it will later 
get a bill for about $400. If not, the 
financial toll may reach $1,500 or 
more. 

Caught up in the confusion that 
death creates, most survivors find it 
difficult to plan an interment clearly 
and sensibly. They are particularly 
reluctant to consider such sordid 
factors as funeral costs. “John must 
have the best; don’t spare any ex- 
pense” is frequently the attitude 
taken. 

The physician who recognizes 
this situation may earn the lasting 
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The delightful winey flavor 
of Amino-Concemin is an 
extraordinary taste accom- 
plishment in a product con- 
taining amino acids, liver 
and iron. Most patients find 
it particularly pleasant 
mixed with milk, fruit 
juice, or water. 


oT) J L/ Y// h/ 14 y 


1. Jacobson, M.: Preliminary report 
on the combined — “ Vv te ge B 
complex with a Y. 
State J. Med. 45: 2079-: 2080 (i943): 
2. Ruskin, S. L.: The role of the 
coenzymes of the B complex vita- 
mins and amino acids in igecacel me- 
tabolism and_ balanced trition, 
Am. J. Digest Dis. 13: 110- 122 (1946). 


Trademark “Amino-Concemin” 
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Contains elements essential to rapid rebuilding of 
the convalescent, in a delightful wine-flavored 
base. Provides a desirable multiple stimulation 
to recovery, in convalescence, anemia, and other 
debilitated states, by supplying: 


@ B COMPLEX—high potencies of the estab- 
lished B vitamins, plus the whole B complex from 
liver, rice bran and hydrolyzed yeast; 


2) IRON —to counteract the accompanying hypo- 


chromic anemia; 


© AMINO ACIDS—15% enzymatic yeast hy- 
drolysate containing supplemental amounts of 
the 10 essential amino acids, plus other amino 
acids and polypeptides . . . for readily available 
extra nitrogen and stimulation of vitamin assimi- 
lation and hemoglobin formation, 1.2 


FORMULA Each 45 cc. (average daily dosage) contains: 
Protein hydrolysate (45% amino acids) .... 6.75 Gm. 


Thiamine hydrochloride................. 3.0 mg. 
Riboflavin... .ccccccccccccccsccssseccs 2.0 mg. 
Niacinamide. .. 2. cccccsecccccccssecses 15.0 mg. 
Pyridoxine. ....ccccccccccccccccesssecs 1.0 mg. 
Peptonized Iron, N. F......006.ccecceseees 0.4 Cm. 
Liver, B complex fraction.............-. 0.5 Gm. 
Rice bram extract. ....ccccccccsscccscce 0.5 Gm, 


DOSAGE—15 cc. (approximately 1 tablespoonful) 
three times daily, preferably with or before meals. 
Children proportionately less. Larger amounts in 
pronounced deficiency states. 


Available at prescription pharmacies in pints and gallons, 




















































To accomplish 


a soothing, 
subjective sensation 
of eye comfort 


Druc so.uTions introduced into the conjunc- 
tival sac have their effect modified by a number 
of factors. Among these factors, the following 
three must be considered: 


1. Immediate dilution of the solution by tears 
present in the sac. 


2. Precipitation of the drug substance present 
in the tears or conjunctival sac—or its chemical 
union with such substance. This is especially 
important in the presence of highly albuminous 
secretion, as may be seen by the white precipi- 
tate of silver albuminate formed when silver 
nitrate is applied to the lids covered with a 
purulent secretion. Such combination, of course, 
renders most of the drug inactive. 


3. Most important of all factors is the reac- 
tion of tissue and tears with the solutions em- 
ployed. It has been shown that the reaction of 
commonly used collyria is the chief factor in ir- 
ritation felt when they are introduced into the 
sac. Reaction of solutions is far more important 
than their osmotic pressure. Normal —. 
tival secretion has a reaction of 7.2 to 7.4. In 
certain forms of chronic irritation or it on 
tivitis, the pH varies from 6.8 to 6.9. Mere 
installation of an alkaline collyrium is sufficient 
to allay symptoms of irritation. 

A simple form of buffer solution is an ideal 
medium for eye drops. An alkaline solution is 
less irritating and is a suitable medium for cer- 
tain drugs. An alkaline buffer solution alone is a 
non-irritating collyrium suitable for cleansing. 
Because of its proper pH, it reduces shock and 
increases effectiveness. 


Murine, a modern isotonic collyrium, meets 
every one of the above desiderata. In addition, 
Murine is isotonic with the tears and is a truly 
buffered solution. Combined in Murine’s for- 
mula are the following ingredients: Potassium 
Bicarbonate, Potassium Borate, Boric Acid, 
Berberine Hydrochloride, Glycerine, Hydrastine 
Hydrochloride, ‘“‘Merthiolate”’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly) .001%, combined 
with sterilized water. This all makes for a sooth- 
ing, cleansing, and still uniquely therapeutically 
effective preparation for minor irritations of 
the eye. 


THE MURINE COMPANY, Inc. 


660 NORTH WABASH AVE., CHICAGO 11 








gratitude of the family by giving 
them sound advice about funeral 
costs and the selection of an under- 
taker. 
limited means, it is even more ap- 
propriate that he caution them in 
this respect. 

A simple, dignified funeral meets 
all the requirements of good taste. 
At the same time it leaves the fam- 
ily with the funds it needs to pay 
its debts and to support itself. 


If the people possess only 





physician does not have to be 
among the family’s debtors to profit 
by showing them how to beat the 
high cost of dying. 
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A colleague of ours reports that 
he came a cropper recently when 
a patient observed brightly: “We 
already have socialized education in 
our public schools. You admit that’s 
good in principle, don’t your Well, 
that’s why I’m for 
Murray-Dingell Bill.” 

Our friend is somewhat out of 
touch with the school system, and 
his answer got lost in the language 
Actually, 
takes a very small pin-prick to ex- 
plode this frequently-heard notion. 

The Wagner-Murray-Dingell plan 
proposes to nationalize medicine as 
well as to socialize it. Our school 
system may show traces of social- 
ism, but certainly not of national- 
ism. 


the Wagner- 


of higher philosophy. 


Each state runs its own show. 

And there’s evidence to prove it’s 
the nationalizing that hurts. When 
a service or system gets nationalized 
at the same time it is socialized, a 
fat bureaucracy is inevitably cre- 
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FAST 


# Dermesthetic Ointment contains 
benzy! alcohol, which works fast 
but doesn’t last. So the second 
agent takes over... 


rd 





VA 


OVERLAPPING 


Phenol offers intermediate relief 
— with moderately prolonged ef- 
fect. And it in turn is overlapped 












by the third agent... 











CUTTER DERMESTHETIC OINTMENT* 
gives 3-phase control of pruritus! 
Acts fast —medium — slow! It re- 
lieves itching at once! It prolongs the 
soothing effect! it minimizes psychic 
trauma. 


And here’s the reason why... 
Cutter Dermesthetic Ointment 
provides three anesthetic prop- 
erties with overlapping action. 


Fast-acting and long-lasting 
Dermesthetic Ointment stops 
itching caused by poison ivy and 
oak, insect bites, industrial rashes 
and other pruritic conditions, 
Greaseless, it does not dissolve 
and spread oil-soluble irritants. 
It can be removed easily and will 
not stain skin or clothes. 






3 PROLONGED 


* senzocaine, which has already 
begun to soothe the affected 
areas, continues to relieve itch- 
ing over a prolonged period. 


CH RELIEF! 


While it is not intended as a 
bactericidal agent, Dermesthetic 
Ointment with its benzyl alcohol 
and phenol content is bacterio- 
static. This bacteriostatic action, 
in combination with the quick 
and lasting relief from pruritus, 
helps to avoid possible infection 
from scratching. 





Try it, won’t you? Clinical 
samples will be sent on request. 


*Cutser's trade name for Anesthetic Ointment 





CUTTER | 


Fine Biologicals and 
Pharmaccutical Spectsities 





Cutter Laboratories * Berkeley 1, Calif. 























Safe —Gradual— 
Prolonged (5 to 6 hours) 
Vasodilation 


MAXITATE 


First Stabilized Preparation 
of Mannitol Hexanitrate 





Scored tablets for divided dosage: 
Maxitate, 42 gr. (white) 


Maxitate, 42 gr., with Phenobarbital, 
\% gr. (blue) 


Maxitate, ¥2 gr., with Phenobarbital, 


Yo gr. (pin 
*Maxitate, 4% gr., with Nitroglycerin, 
1/100 gr (violet) 
*Supplied in bottles of 100 only. 
For literature write for folder ME-2 


>) 
Lg STRASENBURGH . 


Ij 


PHARMACEUTICAL CHEMISTS 





SINCE 1886 


ROCHESTER 4, NEW YORK 














ated. The system bogs down in all 
the traditional faults to which bu 
reaucracy is heir. 

That’s excusing Messrs, 
Wagner, Murray, and Dingell on 
grounds that “they're only copying 
our school system” does little credit 
to the scope of their collective—and 
collectivist—imagination. 


why 


One forceful impression that ob- 








servers took away from the AMA 
centennial was the eagerness with 
which foreign doctors are looking 
to Americans for guidance. Swedish 
accents competed with Icelandic 
ones, Cuban with Syrian, as visiting 
physicians urged the delegates to 
extend a helping hand. 

that spells a 
broadening influence for U.S. medi- 
cine. In Paris this September, the 
World Medical Association will get 
under way, with AMA representa- 
tives sitting front and center. The 
Pan-American 


Unquestionably, 


Medical Federation 
has likewise been dusting off its 
welcome mat for the AMA. Other 
countries speak of the great help 
American doctors can give in over- 
coming their postwar sag in medical 
standards. 

This new role for U.S. 
has important 


medicine 
nonmedical 
tones. As an A-1 example of free 
enterprise, brand of 
practice will be peered at and pon- 
dered over in many countries where 
there “ain’t no such animal.” It’s 
possible that the example we set 
may help tip the scales in favor of 
individualism throughout the world. 


Over- 


our private 
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Vipept 


An amino acid product 
your patients will like 
to take 








VIPEPTOLAC—A delicious chocolate-flavored protein food supplement. 
Vipeptolac combines amino acids, essential vitamins, iron and folic 
acid—and it tastes good. Mixed with milk or other liquids, Vipeptolac 


makes a delicious drink. 





EACH 100 GRAMS OF VIPEPTOLAC PROVIDES: 
Protein, polypeptides and amino acids (alanine, arginine, aspartic acid, 
cystine, glutamic acid, glycine, histidine, hydroxyproline, isoleucine, leucine, 
lysine, methionine, phenylalanine, proline, serine, threonine, tryptophane 
tyrosine and valine) 50 Gm. 

Total nitrogen . . . . 8 7% 

Amino acid and polypeptide nitrogen. . . . 3.6% 
Carbohydrate . 37 Gm. 
eG. a a eae Sk el ee ay es ee . 2 Gm 
OR are Cee a a aes tee a 9 Gm. 

ETE Ce a Oe ee oe 1.2% 

ee ee ee ee 1% 

DE 2 35a eo & aoe + SS OLS 0.5—0.7% 
ae ee ee ae ea 2 Gm 
| rar ee ea ee 8000 U.S.P. units 
i a eae Cig &. a, a) cox, ap ID 800 U.S.P. units 
Titenine Mydredietide 2 ww wen 6 mg. 
og oS. 21s |S he i eae ee 12 mg. 
er ee: ae mn me a ere Ot Ser da 60 mg 
ES Lick ke ak eR 6 ee 60 mg. 
Folic Acid . . . ses 2 mg. 
on (as ferrous sulfate) 2 ww tt tt tt 25 mg 











VIPEPTOLAC 


Protein Hydrolysate Compound 


Wye. 





WYETH INCORPORATED PHILADELPHIA 3, PA. 

















ECURRENT =°recalcitrant 
skin conditions often re- 
spond dramatically to MAZON 


therapy. 
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Composite photograpi 
of a case of psoriasis i 
25 years’ duration 
brought under contr 
in 20 days _ wit 

MAZON. 





For more than twenty years physicians 






have prescribed this effective combina- 
tion of pure, mild MAZON SOAP and 
antipruritic, antiseptic, antiparasitic 
MAZON OINTMENT in the treat- 
ment of acute and chronic eczema, 
psoriasis, alopecia, ringworm, ath- 
lete’s foot, and other skin irrita- 
tions not caused by or associated 
with systemic or metabolic dis- 
ease. MAZON Ointment re- 


quires no bandaging; will not 









stain clothing. 


Try it on that “difficult” 
skin case and you will pre- 








scribe it routinely. 


Prescribe both MAZON Soap and 
MAZON Ointment for best results. 
Available at all pharmacies. 





MAZON BELMONT LABORATORIES " 


PHILADELPHIA, PA, 
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Men in all walks of life who suffer from 
vo f l the low suspension fatigue are greatly aided 
sr 0 by a suspensory in many instances - 


as thousands of satisfied users tell us. 


' 

sus ensod wea rer Bauer & Black Auto No. 19,* shown 

D above, is especially designed to give the 
utmost in comfort. The celanese 

elastic waistband stretches amply — 
can be removed without unbuckling. 
The seamless pouch, of peach-colored 
elastic, rayon and cotton, is cool and 
porous, and full retention of the scrotum 
is assured by the elastic selvedge. 


For greater comfort, prescribe a 

Bauer & Black suspensory —single-strap 
style (Auto* No.19) or double-strap 
(O. P.C.* No.3). *Reg. U. S. Pat. Off. 
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The Whys of Beech-Nut Flavor 


Because only the finest 
materials are used 


Only the very best fruits, vegetables 
and meats are selected by Beech-Nut. 
An extensive agricultural program in- 
cludes supervision of the growing and 
harvesting of fruits and vegetables and 
experimental efforts to produce foods 
with higher vitaminand mireralcontent. 


Because of careful 

preparation 

All cooking is done in closed cookers in 
the absence of air. Finished foods are 
quickly packed in glass jars and vacuum 
sealed. This assures high retention of 
natural flavor and natural food values. 


Beech-Nut 


STRAINED & JUNIOR 


Foods for Babies 


In many varieties of vegetables, meat 
combinations, soups, desserts and fruits. 


Because uniform 
quality is assured 


A modern test kitchen in 
the plant and fully equip- 
ped and staffed biological 
and quality-control labo- 
ratories constantly guard 
the quality ofboth rawma- 
terials and finished foods. 


PACKED IN GLASS 
A most important fact to re- 
member when you recom- 


mend baby foods to ae 
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san adjunct tn therapy 
" The value of administering CELESTINS VICHY 


as an adjunct in the relief of distress 









attributable to water and mineral 
imbalance is recognized by physicians 
the world over. 





This agreeable-tasting, refreshing 
natural mineral water from the famous 






Celestins spring at Vichy, France, 





solves the problem of continuing 






patients on alkaline therapy for 






prolonged periods. 





We have compiled authoritative 
information on the function 

of alkalinization in 

therapy. A copy of this 

booklet will be sent 

to physicians on request. 


BROWNE VINTNERS CO., INC. 


500 FIFTH AVENUE 
‘New York 18, N. Y. 














Sedative 
Cardiovascular 


Hypertension’ Decompensatiog 
Coronary Disease’ 

Angina! 

Peripheral Vascular Disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause—female, male 
Nausea and Vomiting 
Functional or Organic Disease 
(acute gastro-intestinal and 
emotional) 
X-Ray Sickness Pregnancy 
Motion Sickness 
Gastro-Intestinal Disorders 


Cardiospasm? Pylorospasm? No 


() “4g 7 Spasm of Biliary Tract? — Colitis? 
, Spasm of Colon? — Peptic Ulcer ago 
bC4 4 CO} CP} 2 GH Biliary Dyskinesia r 
1a! 
Allergic Disorders 


Irritability pro 
To Combat Stimulation of Mu 


Ephedrine alone, etc. 3" 














Irritability Associated gor 
With Infections* hav 
As the published reports pile up—now in the Restlessness and Irritability 
, . ' ; With Pain® * _ 
hundreds—short-acting Nembutal is being Sm 
applied in an increasing variety of condi- —— a eam thi 
= Z ‘i 7 ‘aralysis Agitans jorea 
tions. The list at right is only partial. e Be- Hysteria Delirium Tremens 
. e Mania 
cause doses adjusted to the need can achieve ( 
‘ : i c 
any desired degreé of cerebral depression, Sena 
. “ r Status Epilepticus Tetanus dr: 
from mild sedation to deep hypnosis, short- Traumatic Eclampsia 
; , Strychnine Anesthesia ph 
acting Nembutal naturally lends itself to 
extensive application, e Small dosage—only Hypnotic me 
about one-half that required by mary other euensiieeiiiataned he 
barbiturates—adds the advantages of shorter Obstetrical 
effect, reduced possibility of after-effect, z and Vomiting he 
p clampsia 
marked clinical safety and definite economy Amnesia and Analgesia® Bi 
to the patient. e Your local pharmacy can Surgical re 
promptly supply you with any of 11 Nembutal Pre-operative Sedation to 
s : Basal Anesthesia ? 
products in convenient small dosage forms. Saamequentbes Getetien a 
In equal oral doses, no other barbiturate Pediatric f 
combines QUICKER, BRIEFER, annaare-suele 
Special Examinations ol 
MORE PROFOUND EFFECT than... Blood Transfusions 
Administration of u 
Parenteral Fluids 
Reactions to Immunization b 


Procedures 
embuta om 
® Pre-operative Sedation le 


(Pentobarbital Sodium, Abbott) Nembutal alone or 'Glucophylline® and 
Nembutal, 2Nembutal and Belladonna, r 
3Ephedrine and Nembutal, “Nembudeiné® 
5Nembutal and Aspirin, Sadministered 

with scopolamine or other drugs, 





Ansotr Lasoratortes, North Chicago, Ill. 
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Calculated Risk 


No one got very excited a month 
ago when opinion pollsters reported 
that 89 per cent of the medical 
profession thought the Wagner- 
Murray-Dingell plan was not “a 
good thing.” Much more significant 
have been forebodings voiced by 
some doctors that “maybe the Taft- 
Smith-Ball-Donnell plan isn’t a good 
thing, either.” 

For a full year now, the Taft plan 
(currently embodied in $.545) has 
drawn medicine’s salaams. To many 
physicians, it has looked like the 
right instrument for filling the gaps 
in private medical care. 

But in some quarters lately doubts 
have been cast: Would the Taft 
Bill lay medicine open to growing 
regimentation? Would it be better 
to cling to the status quo? At least 
a few people seem to think so. 

Says a Connecticut doctor: “Prob- 
ably the Taft proposal is the least 
obnoxious of the impending meas- 
ures. But why can’t the whole thing 
be dropped? Medicine is the one 
phase of American life that needs 
least to be regimented.” 

Says Dr. Paul R. Hawley, V.A. 
medical director: “Why bring the 
Government into our medical care 


system at all? It’s just getting the 
camel’s nose in the tent. Both Taft 
and Wagner measures would pro- 
vide Government regulation of med- 
icine that would grow stronger.” 

Says the Christian Science Mon- 
itor: The Taft Bill is “a stepping 
stone to a national system of com- 
pulsory sickness insurance.” 

Sentiments like these have al- 
ready caused some physicians to 
withhold their support of the Taft 
Bill even though they believe in its 
aims. Others will probably do like- 
wise if the current scare-talk con- 
tinues. 

This backtracking, we believe, is 
wholly unsound. The profession is 
up against not one risk but two. 
The more obvious danger (but ac- 
tually the more remote) is often put 
into words like these: “If the Gov- 
ernment finances medical care for 
20 per cent of the people, it will 
have all the machinery it needs for 
spreading Federal medicine to the 
whole population.” This possibility 
must, of course, be fought as it 
develops. 


But a second risk overshadows 
the first: If medicine opposes tax- 
supported care for the medically 














indigent, the public will think the 
profession insensible to national 
health needs. Opposition to the 
Taft plan could well arouse public 
ire against “medical standpatism.” 
Worse still, it might be expected to 
whet public appetite for the alter- 
native Wagner plan. 

Much medical brow-furrowing 
has gone into the question, “Could 
the Taft plan be kept within 
bounds?” A great deal more thought 
should be given the question, 
“Could public opinion be kept 
under control if the Taft plan were 
scuttled?” 


In its present legislative form, 
the Taft plan is not perfect. But 
from the viewpoint of both the pub- 
and the profession its basic 
idea makes sense. It would supple- 


lic 
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ment, rather than supplant, private 
practice and voluntary prepayment 
It would shift the burden of indi- 
gent medical care from private med- 
icine to society as a whole. 

Opposing such practical legisla. 
tion would put medicine in a com- 
pletely untenable position. It would 
provide a large part of the public 
with an immediate excuse for giving 
their nod to Government control of 
physicians. 

It’s true that there’s risk in ac- 
cepting any Federal assistance for 
those requiring medical care. In this 
case, we'd call it a calculated risk. 
It’s our guess that the profession 
will balance one risk against the 
other, then—after suitable modifica- 
tions—take a chance on the Taft 


plan.—H. 


SHERIDAN BAKETEL, M.D. 
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V.A. Checking on Fees Paid 


To Private Physicians 


Home-town schedules scanned 
for out-of-line items 


@ 


Fees paid private physicians for vet- 
erans’ home-town care were under 
the sharp scrutiny last month of 
\.A. investigators. Forty state-wide 
fee schedules were being renegoti- 
ated and the V.A. was on the scent 
of fees “out of line” with those pre- 
vailing in each area. By mid-July, 
only eight state medical societies 
had _ been the 
agency that their schedules con- 
tained no such items. 

In the remaining states, physi- 
cians were still dickering with the 
V.A. over what fees would be paid 
for treating and examining veterans 
with service-connected disabilities. 
Some state societies were having 
trouble seeing eye to eye with the 
V.A. Delaware physicians submit- 
ted a proposed fee schedule four 


able to convince 


times; each time it bounced because 
“some items were too high.” In Vir- 
ginia, doctors had the same experi- 
ence three times. 

What if a state society couldn't 
reach any agreement with the V.A.? 
“In that case,” said Dr. J. C. Hard- 
ing, assistant medical director, “we 
would regretfully have to consider 
the home-town plan lapsed in that 


4] 


area. We would have to go back to 
the old system of appointing our 
own fee-basis physicians. We'd 
have no alternative.” 

But although some medical so- 
cieties were up in arms at V.A. 
“economizing,” it appeared unlikely 
last month that any home-town 
plan would lapse. The advantages 
of private medical care for dis- 
abled veterans were clear-cut. The 
medical profession’s stake in home- 
town plans amounted to some $32 
million a year. These factors made 
it probable that compromises would 
be reached to keep the plans going. 
The V.A. hoped to finish renegotia- 
tions by fall. 

Congressional criticism of the 
way the V.A. had been allegedly 
throwing cash around touched off 
the renegotiation drive. The V.A.’s 
$7 billion budget for the current 
fiscal year had been snatched from 
under Congress’ economy axe with 
only a few feathers missing. But 
though V.A. chieftains got nearly 
all the funds they asked for, they 
also drew a few verbal slaps from 
Capitol Hill. 

V.A. not 


decentralization “has 




















worked out as it was hoped,” Con- 
gressional investigators reported. “It 
has resulted in duplication and 
confusion in many instances. There 
appears to be no proper central con- 
trol over personnel or supplies.” 

These barbs were not aimed spe- 
cifically at V.A. medical men. But 
Dr. Paul R. Hawley, chief medical 
director, was anxious to keep his 
slate clean. Said the V.A.’s top phy- 
sician: “We’ve been accused of 
jacking up the cost of private medi- 
cal care in some communities by 
paying exorbitant fees for veterans’ 
home-town care. As we renegotiate 
these contracts, we want to make 
sure that the fees we pay doctors 
are no higher than those they’d get 
from private patients.” 

In many states last month, physi- 
cians were still in a dither over the 
V.A.’s new “Fee Schedule for Medi- 
cal Services.” It had been distrib- 
uted, the V.A. said, to “establish a 
uniform and complete fee format 
for physicians in every state.” It 
also appeared to set a national 
ceiling on all medical fees paid by 
the V.A. 

Protests from local physicians 
over the idea of like fees for the 
whole country produced action at 
V.A. headquarters. Said Doctor 
Harding: “We’ve wired all our 
branch offices that the new V.A. 
master schedule is not a national 
fee schedule. It is merely a guide to 
help V.A. men decide whether the 
fees asked by physicians are fair.” 

Under what circumstances would 


private M.D.’s be allowed higher ff 
fees than those shown on the guide? 


Doctor Harding explained: “We'll 
allow higher fees if it can be shown 
definitely that those are the pre- 
vailing fees in that area. 

“In one state, for example, it has 
been proved to me that the fees on 
our master schedule are lower than 
workmen’s compensation fees for 
that state. We’re certainly not go- 
ing to put a fee schedule into effect 
that pays doctors less than they'd 
get from workmen’s compensation.” 

Strong sentiment was growing 
among physicians last month that 
home-town medical care for war- 
wounded veterans should be greatly 
augmented, even if it meant cur- 
tailing Government care of non- 
service-connected cases. Congress 
had stepped gingerly around this 
issue in dealing out V.A. funds. But 
AMA delegates at Atlantic City had 
excoriated the “false economy” of 
cutting down the funds available 
for service-connected care. They 
had cast a jaundiced eye at the 
V.A.’s expensive hospital program, 
which would cater mostly to non- 
service-connected cases. 

Whether this feeling would influ- 
ence V.A. budgeteers when they 
took advantage of the slight leeway 
Congress allowed them in allocating 
the agency’s $7 billion among its 
various departments could not be 
judged. But some observers be- 
lieved it might presage an expanded 
role in veterans’ care for private 


physicians. —C. F. LUCAS 
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“Plain but wholesome” 
_.. That was how the 
catalogue described the 
food at a military school once at- 


tended by Dr. John E. Cox. This 


U 
7,00" 


! 





Memphis M.D. won't quibble about 
the “wholesome,” but he swears his 
school diet was plainer than a pork 
chop without paper pants. 

Never one to sit around with his 
taste buds unsated, the 15-year-old 
cadet took on the job of livening up 
the menu. Working furtively after 
taps, he built a set of nested tin 











buckets in his room. He linked them 
to the radiator with copper tubing, 
covered them with a bath towel 
(“preferably fresh”) and presto!—a 
steam cooker. Spurred by this touch 
of genius, his cadet friends foraged 
the countryside. Each night young 
Cox transformed an impressive va- 
riety of flora and fauna into an edi- 
ble repast. The cadets thought it 
was great, despite its slight flavor of 
plumbing. 

Later the young Tennessean had 
another stretch of spicing up a 
bleak menu. He was a buck private 
on the Mexican border. A few weeks 
of subsisting on what Army men 
called “cucaracha mixed grill” told 
him he’d have to resume his after- 
hours cuisine. This he did. And 
once again the countryside fur- 
nished the raw materials—usually, 
as he puts it, “without the formality 
of legal exchange.” No disciple of 
Dale Carnegie ever attained great- 
er popularity among the people 
around him. 

In 1919 John Cox put away his 
double boiler long enough to receive 
a degree in medicine. Since then, 
he’s seldom strayed far from the 
inner man. He undertook a heavy 
stint of world traveling before 
Uncle Sam took over the business. 
Wherever he went, he sampled na- 
tive dishes for possible inclusion in 
his repertory. This was not without 
its hazards. In North Africa, for ex- 
ample, a camel driver taught him 
the Arab version of lamb, rice, and 
saffron. It was eaten with the fin- 











gers out of a community pot. Doe. 
tor Cox has never added that recipe 
to his list, possibly because of his 
uncomfortable certainty that he was 
eating not lamb stew but camel- 
burger. 

His pastime has led him into 
many impromptu cooking bouts. 
They usually stem from his enthu- 
word-pictures of favorite 
dishes. In one of New York’s Rus- 
sian restaurants, for instance, he 
got talking about Café Brulot. As 
he described how to blend the cof- 
fee beans, orange peel, and cointreau 
over a hot fire, his guests noticed a 
man hovering over their table, drool- 
ing perceptibly. He turned out to be 
the manager, who implored Doctor 
Cox to step into his kitchen and start 
[PLEASE TURN TO PAGE 116] 
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Hencenorrer 


“old 


Beau- 


Far 
hat” 
ford I. Pippin, a sur- 
geon from Richland Center, Wisc., 
figures he’s about six months ahead 
of himself. That’s his estimate of 


from being 


(see cut), 


the time he has saved since he 
tending 
Even startling 


ahead-of-the-calendar status is how 
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he got that way. His adventures in 
air flivvers would have sent many a 
wartime fighter pilot back to bank 
telling. 

Shortly after World War I, Doc- 
tor Pippin thought it might be nice 
to use the skyways for his profes- 
sional rounds. For $750 he bought 
an old Standard Jenny from a pilot 

[PLEASE TURN TO PAGE 46 | 

















who was to teach him how to fly it. 
The Jenny resembled a 
wrapped package, and the pilot lost 
his nerve before the doctor did. 
Doctor Pippin had the impression 
that dead-stick, forced landings 
were all part of the training. Not so 
the pilot. After pancaking into a 


hastily 


cow pasture for the fourth time, he 
got down on his knees and begged 
his pupil to call it off. The Doctor 
couldn't see it. Next day he couldn’t 
see his instructor. 

Undaunted by this interruption, 
Doctor Pippin hired an ex-Army 
flyer to round out his hedgehopping 
curriculum. A second crisis soon 
arose. “The plane was nose-heavy 
and unstable,” the doctor recalls, 
“but I thought air pockets were 
causing the thrills.” Apparently the 
instructor was something less than 
thrilled. With an anguished cry 
that neither student nor pilot were 
long for this world, he threw in the 
towel. 

By this time, the intrepid aero- 
naut didn’t know where his next 
instructor was coming from. Finally 
an air-minded student at the state 
university offered to help. In a 





flurry of sideslips and stalls, Doctor 
Pippin finished his training. 

One day in 1926 a farmer named 
Charles Moran put in a call for the 
doctor, then settled down with his 
Sears, Roebuck catalogue for the 
long wait. He nearly fell off his 
stool a few minutes later when a 
rickety monocoupe plunked down 
on his front lawn. That started Doc- 
tor Pippin on a long career of aerial 
house calls. 

He’s experimented with many 
types of air jalopies, even did with- 
out a motor for three months. Then 
he swapped his glider for a small 
seaplane that was handy for vaca- 
tioning on Canadian lakes. Today 
his trim Cessna is as familiar to pa- 
tients as a flight of Wisconsin 
crows. 

You might think the genial 55- 
year-old would steer clear of in- 
structing, after turning three teach- 
ers gray. Not a bit of it. He’s put 
his wife, his son, and three medi- 
cal associates through the same 
course of sprouts. He’s proud of 
that because it helps keep them off 
the highways. “It’s dangerous to 
drive a car these days,” he says. 


Redecoration Day 


/ 
| ot long ago I operated on the woman who owns the local 
delicatessen, for cystocele and prolapse. A few days later, while 
she was still in the hospital, I happened to pass her store. A sign 


on the door read: “Closed for Alterations.” 


—M.D., NEW YORK 
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A Check-List of Investment Terms 


It’s hard to keep tabs on the market 
unless you speak the language 


Rarely, if ever, does a stock broker 
leaf through a medical journal. But 
what doctor hasn’t dipped into The 
Wall Street Journal or at least into 
the financial section of his daily 
newspaper? To follow the dollars 
youve invested, you have to grap- 
ple with the language of “the 
street.” Here is the first of a series 
that will define the stock market's 
own peculiar jargon. 

ARBITRAGE. Simultaneous pur- 
chase and sale of commodities, se- 
curities, or foreign exchange in two 
markets where prices differ. 
Statistics showing 
price changes of selected securities 
chosen to represent a cross-section 
of the market. 

AVERAGING. Buying and selling 


AVERAGES. 


shares or commodities as prices 
fluctuate, to get a better average 
price. 

Bip-AND-OFFER Quotes. The 
price bid for a stock and the price 
quoted by the specialist on the ex- 
change floor. 

Bonp. A loan to a corporation or 
government, usually with a set date 
for repayment. Corporation bonds 


are secured by a lien or mortgage, 
government bonds are not. Here are 


the characteristics of various bond 
types: 

Convertible bonds are exchange- 
able for other securities. 

Guaranteed bonds’ value and 
coupons are assured. 

Participating bonds return the 
coupon rate and also share in the 
company earnings. 

Prime bonds are the corporation’s 
first obligation. (Bank loans usual- 
ly have this claim.) 

Redeemable or callable bonds 
are repaid at a certain price or on 
a specified date. 

Registered bonds carry the name 
of the owner. 

Serial bonds are redeemed grad- 
ually at designated periods. 

Sinking fund bonds are re- 
deemed periodically from an espe- 
cially established reserve. 

[To be continued] 


> Joseph Mindell, author of this se- 
ries of definitions of stock market 
terms, is an economist for an invest- 
ment banking firm. He wrote 
“Guide Posts to Wall Street,” pub- 
lished by B. C. Forbes. 

















Propaganda Activities of Government 
Employes Probed by Congress 


Part 2: House subcommittee checks 
doings of “health workshops” 


@ 


The workers for compulsory health 
insurance had long had a secret 
source of Last 
House subcommittee exposed it: a 
pipeline to the U. S. Treasury. Even 
before the committee had com- 
pleted its investigation, it turned its 
evidence over to Attorney Gen. 
Tom C. Clark and told him, in ef- 
tect: Federal employes have used 
Government funds illegally to fi- 
nance propaganda for nationalized 
medicine; prosecution by the De- 
partment of Justice will be ex- 
pected. 

Congressman Forest A. Harness 
(R., Ind.), chairman of the Sub- 
committee on Publicity and Prop- 
aganda in the Executive Depart- 
Ex- 
penditures), summarized the evi- 
dence this way: 

“Our hearings have disclosed that 
at least six different bureaus within 


income. month a 


ments (House Committee on 


the Federal Government are taking 
part in the work of generating a 
fictitious public sentiment support- 
ing bureaucratic medical adminis- 
tration. Communists and _ fellow- 
travelers within the various Federal 
agencies are diligently at work with 


48 


Federal funds in furtherance of the 
Moscow party line in this regard.” 
The party line is, for once, plain. 
Dmitri Manuilsky, one-time secre- 
tary of the Communist Interna- 
tional, defined it in 1930 at a party 
congress in Moscow. “In the United 
States,” he said, “the Communists 
must launch a powerful movement 
for social insurance. They must 
place themselves at the head of this 
movement and lead it to victory.” 
The House subcommittee check- 
ing into the activities of Govern- 
ment workers did not bother with 
the ideological aspects of compul- 
sory health insurance. It was con- 
cerned with only one question: Had 
Federal employes used Government 
money to pressure Congressmen in 
favor of certain legislation? The 
committee was sure some had. 
“The current activity,” said Rep- 
resentative Harness, “heads up in 
the Bureau of Research and Statis- 
tics of the Social Security Admini- 
stration. This bureau prepares prop- 
aganda pamphlets and leaflets for 
the CIO, the AFL, the National 
Farmers the Physicians’ 
Forum, the Committee for the Na- 
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Southern 
Welfare.” 
It has long been known to favor 


Health, and the 


for Human 


tion’s 
Conference 


compulsory sickness insurance. 

Whether Attorney General Clark 
would prosecute, no one last month 
knew. But the chairman of the sub- 
committee, had been given special 
authority to keep his men at work 
after Congress went home. Presum- 
ably he would see that no one sat 
on the evidence he had gathered. 

The long-term effect of the Har- 
ness probe, some felt, would be the 
total disruption of the propaganda 
machine under attack. Like the 
Kansas City ballot fraud, misuse of 
Government money by Administra- 
tion underlings would make good 
political ammunition in 1948; the 
Republicans could be counted on 
not to overlook that. 

The plan to nationalize medicine 
was being sparked, Mr. Harness 
said, not only by employes of the 
Bureau of Research and Statistics 
but also by personnel of the Public 
Health Service, of the Office of Ed- 
ucation, of the Children’s Bureau, 
of the Farm and Home Administra- 
tion, and of several bureaus in the 
of Labor. Evidence 
presented to the committee showed 
that at least forty people had been 
connected with a series of five 


Department 


“health workshops” between No- 
vember 1945 and February 1947. 
These had been set up ostensibly as 
educational media for dealing with 
rural health problems. Actually, it 
was reported, they were propa- 


ganda mills that had cost the Gov- 


ernment more than $5,000 in travel 
allowances to Federal employes and 
salaries to cover 126 man-days away 
from Washington. 

The workshops were basic to the 
overall strategy. Through them it 
was hoped to indoctrinate state and 
local government officials, leaders 
of farm organizations, and others. 
In turn, these people would form 
other discussion groups and _ the 
gospel would be spread, 

“It is evident from the record,” 
said Frank T. Bow, counsel for the 
committee, “that tremendous plan- 
ning was done by Federal officials 
prior to each workshop, and that 
each was diverted to their 
purposes—that is, organizing pres- 
sure groups for compulsion.” 

The workshops were conceived 
after an Inter-Bureau Committee on 
Post-War Programs, established in 


own 


~ Handitip ———-~—- 


Gift 


There are a number of good books 
for the new mother; one of them is 
Goodenough’s “Your Child Year by 
Year.” I present each o.b. patient 
with a copy. It’s a sound investment 
in patient relations and it often 
turns up valuable case-history ma- 
terial, too, because most mothers 
will carefully fill out the record 
blanks. —M.D., PENNSYLVANIA 
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Handitip ———~—- 


Diplomacy 
When 
report on a former patient of mine, 
I send it promptly. Then I drop a 
note to the patient, inviting him to 


another doctor asks for a 


have his new doctor consult with 
me at any time. Often the patient 
returns to my care later. He feels I 
have not been offended by his shop- 


ping around. —M.D., CALIFORNIA 





the Department of Agriculture, had 
named rural health one of its top- 
priority problems. The department's 
state and local administrative sys- 
tem was described as “a set-up: for 
propagandists a 
ready-made channel for informa- 
tion.” 

With the help of the PHS and 
SSA, the workshops were planned 
under the aegis of the Department 
of Agriculture. State and local offi- 
cials were invited. No physicians 


who wanted 


other than a few working for the 
Government were asked to attend. 

After the Farmers Union, CIO, 
AFL, and Railroad Brotherhoods of 
North and South Dakota were lined 
up as sponsors for the programs, the 
PHS mailed packets of reading ma- 
terial to the invited guests. Some 
pamphlets carried the imprint of 
the CIO; some, that of the Physi- 
cians’ Forum; others, that of the 
SSA, PHS, or Department of Agri- 
culture. Most were actually pre- 


pared by the Bureau of Research 
and Statistics of the Social Security 
Administration. One booklet, “The 
Need for Health Insurance,” was 
included in the mailing although it 
carried a notation that it was in- 
tended for personnel of the SSA 
only. None of the literature carried 
any arguments against nationalized 
medicine. 

The workshop held at James- 
town, N. D., in September 1946 
was typical of all five. To it went 
Mr. E. F. Engebretson, Executive 
Secretary of the North Dakota State 
He had not 
been invited but attended as a non- 
participating observer. On the first 
day of the conference, he said, a 
hand-picked group of guests was 
trained in “workshop procedure.” 
The training session was handled 
entirely by twenty-one health con- 
sultants (nineteen Federal employes 
and two officials of the North Da- 
kota state government). 


Medical Association. 


“The subject of the training pro- 
gram was the ‘Health Needs of 
North Dakota,’ ” said Mr. Engebret- 
son. “Several of the guests were 
tried out as discussion-leaders. They 
were. given an opportunity to, serve 
for 30-minute intervals. It was inter- 
esting to note that when left to 
themselves, they seemed unable to 
think of any particular health prob- 
lems in the state. 

“This difficulty was very nicely 
taken care of by a Miss Fleischel, 
who is chief of the education de- 
partment of the National Farmers 


Unio’ 
tions 
all oj 
the t 

Tl 
ys | 
the v 
The 
tour 
ral 
med 
hous 
med 
Thre 
reso 
add 
mec 
pre] 
the 
wor 


con 
A 





ceil 
tee 
nes 
alse 


Off 


pal 








XUM 





search 
curity 
“The 
4 Was 
uch it 
as in- 
» SSA 
arried 
alized 


ames- 
1946 
went 
sutive 
State 
1 not 
non- 
> first 
id, a 
was 
lure.” 
idled 
con- 


loyes 
Da- 


pro- 
s of 
bret- 
were 
They 


erve 


nter- 
t to 
le to 
rob- 


cely 
hel, 
de- 


ners 








Union. She repeatedly asked ques- 
tions giving the Federal consultants 
il] opportunity to steer and control 
the thinking of the group.” 

The same manipulation was obvi- 
us during the general sessions of 
the workshop, said Mr. Engebretson. 
The delegates were divided into 
four panels to discuss four neatly 
ranged subjects: (1) payment for 
medical care; (2) sanitation and 
housing; (3) public health; and (4) 
medical service and_ personnel. 
Three of the panels finally adopted 
resolutions favoring compulsion. In 
addition, the panel on payment for 
medical care asked that the SSA 
prepare a non-technical report of 
the proceedings so that delegates 
would later be able to conduct local 


conferences along the same pattern. 


Although the workshops had re- 
ceived a major part of his commit- 
tee’s attention, Congressman Har- 
ness revealed how other media had 
also been used for propaganda. The 
Office of Education had supplied 
pamphlets and speakers to parent- 


teacher associations. Speakers had 


also been sent out by other Govern- 
ment agencies on request of the 
Physicians’ Forum and various labor 
organizations. And Government lit- 
erature selling Federal medicine 
had been distributed through labor 
unions and through subdivisions of 
the Department of Agriculture. 

As MEDICAL ECONOMICS went to 
press, the Harness committee had 
not finished piecing together the 
evidence. The overall pattern had 
been established and the chief ma- 
nipulators had been traced to the 
Social Security Administration. The 
committee still had to fill in the 
details. 

But for medicine, several points 
were already clear: Some of those 
who had been backing compulsion 
had had a great deal of money to 
spend; they had been able to devote 
a large amount of time to their 
campaign; they had enjoyed official 
status. In the future, those advan- 
tages might not be so readily avail- 
able. | —EDMUND R. BECKWITH Jr. 


Oops, Sorry! 


pi one of my second-year sessions in medical school, the pro- 
fessor asked what dose of a certain drug would check the type 
of seizure we were discussing. One student promptly sang out: 
‘Six grains.” A minute later the same man was on his feet again, 
seeking to revise his answer. The professor studied his watch for 
a moment, then said, “Revise all you want, young man. Your 
patient has been dead for forty-five seconds!”—M.D., NEW YORK 

















Fee Adjustment in Prolonged Cases 


Six special arrangements you can use 
for your chronic patients 





Gone are the days when a _ physi- 
cian’s whole family could be sup- 
ported by fees from pneumonia, 
gonorrhea, and typhoid cases. Each 
new advance in chemotherapy and 
antibiotics has brought acute dis- 
eases closer to complete control. To 
many an internist and G.P., care of 
chronic diseases and long-term dis- 
abilities has become the backbone 
of practice. 

But to the patient, this often 
means a long stream of doctor’s 
bills. The prospect makes some per- 
sons hold back, drives a number to 
cultists, sets others thinking about 
sickness insurance. 
Consider the diabetic or allergic 
who needs periodic injections; the 


compulsory 


epileptic who requires weekly ad- 
justment of medication; the anemic 
or arteriosclerotic who must have 
frequent and long-term treatments. 
Will he pay your regular office fees 
month after month and not balk? 

He may. Or he may feel that the 
“wholesale” service he is getting 
merits a “wholesale” price. Actually, 
a fee adjustment in such cases ben- 
efits not only the patient but also 
the doctor. It keeps the patient 


Ut 


to 


coming regularly and discourages 
his diversion to cultists. Because 
the fees he’s charged are tailored 
to his special case, he’s more likely 
to pay them. 

Do such arrangements lower gen- 
eral fee standards or lead to undig- 
nified bargaining? Properly man- 
aged, any special fee policy can 
escape both hazards. 

Six possible devices may be con- 
sidered: (1) a blanket fee for the 
entire treatment regime; (2) a 
lower unit fee; (3) a monthly fee 
or medical retainer; (4) a percent- 
age discount; (5) an _ installment 
payment plan; and (6) an agree- 
ment to charge only for alternate 
visits. 

A blanket fee is useful in such 
cases as a baby-inoculation sched- 
ule, bringing an anemic patient's 
red count to a desirable minimum, 
a desensitization program, getting 
a run-down patient in shape to tol- 
erate an operation, the management 
of convalescence or a gastro-intesti- 
nal work-up. It can be employed in 
any treatment plan where a fixed 
goal is in sight and emergency calls 
are unlikely. Obviously, you cannot 
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carry a case of hypertension or 
athritis for a fixed total fee, since 
there’s no telling what your time 
investment will be. 

A lower unit fee is the simplest 
nut, in some respects, the least satis- 
factory type of adjustment. You can 
tell the patient that in his case you 
are reducing your standard office 
fee from $3 to $2 because many 
visits are necessary. Trouble is, oth- 
er patients hear about it. They get 
the notion that you can be “talked 
into” taking less than your cus- 
tomary fee. What’s more, if treat- 
ment interruptions occur early or 
often, you have accepted a reduced 
fee for no reason. 

A monthly fee or medical re- 
tainer is a challenging idea to many 
students of medical economics. It 
works this way: Your hypertensive 
patient says, “I want you as my 
doctor. I'll pay you $25 a month to 
manage my case, prescribe my diet, 
check my blood pressure, give me 
general medical advice. I'll come 
here whenever you think you 
should see me. I'll want to drop in 
whenever I’m under the weather or 
whenever I seem to need a check- 
up.” Many doctors feel that if only 
half their regular patients would 
make such a deal thev would enjoy 
a steady income. 

However, this method has the 
demerits of any all-inclusive insur- 
ance program. Patients abuse such 
an arrangement, not out of a wish 
to racketeer, but because it is so 
easy to relieve minor anxieties (if 


it doesn’t cost anything) by running 
to the doctor. Another disadvan- 
tage: No sharp line divides dis- 
orders covered by the plan from 
those outside it. If the hypertensive 
patient has a headache, an office 
visit would seem in order. But what 
if the headache is caused by acute 
alcoholism? Will the patient accept 
that explanation, then pay a regu- 
lar office fee on top of the monthly 
retainer? 

With good faith all around, such 
a plan can work. But you'll do well 
to limit it to carefully selected pa- 
tients until you’ve had some experi- 
ence with it. 

A_ percentage discount. Some 
physicians frown on the practice of 
discounts for early payment. But 
there is nothing questionable about 
saying to the chronic patient: “Since 
I'll have to see you twice a week 
for a while, and since I don’t want 
this to become a serious financial 
burden to you, I’m going to dis- 
count your monthly bill by 25 per 
cent.” The discount is better ap- 
plied to a monthly bill than to each 
office visit. To discount each visit is, 
in effect, to offer a reduced unit fee, 
with the disadvantages already 
enumerated. These objections do 
not apply when the monthly bill 
reads, for example: 


“ight visits @ $5...... $40. 
Discount (25 per cent).. 10. 
Net amount due........ $30. 


Since the bill indicates that your 
standard office fee is still $5, your 











other patients are less likely to ac- 
cuse you of capricious fee-setting. 
Installment payments have been 
M.D.’s ever since 
obstetricians 


well known to 
surgeons and estab- 
lished the pattern. The installment 
plan applies, of course, only to 
cases for which a blanket fee would 
be suitable. 

You can explain that the com- 
plete fee for a series of tests or 
treatments is, say, $100 and that 
you expect the family to settle 
everything within ten months. This 
wording indicates you are willing 
to accept time payments in install- 
ments of about $10 a month. You 
don’t use any commercial-sounding 
phrases like “installments” or “pay- 
ment in full” or “time payments,” 
but you get the idea across just the 
same. 

Charging only for alternate visits 
is an idea seldom used, but it’s a 
practical means of offering a re- 


duced fee without apparently low- 
ering your usual fee schedule. Sup- 
pose your patient has a long-term 


disorder such as hay fever, secon- 
dary anemia, migraine, or hyper- 
tension. You feel you ought to see 
him twice a week. Your regular of- 
say, $3. Six dollars a 
week would take so big a bite out 


fice fee is, 


of the patient’s budget that he 
would hesitate to take treatment, 
perhaps content himself with the 
corner druggist’s suggestions, or 
turn to a cultist. 

If you offer to charge only $1.50 


a visit, you may encourage the idea 


that you are a cut-rate practitioner, 
How to offer the service at a fee ae 
ceptable to both of you? Here’s ong 
Way: 

“Mr. Jones, I'd feel safer, and 
you'd feel better, if I could check 
you twice a week. I don’t accept 
$3 for an office visit, 
which of course means $6 a week, 


less than 


Since this might be an undue bur 
den on you, here’s what I'll do; 
Every second visit will be on me 
You'll pay the regular $3 office fe 
only for the visits in between.” 

The patient appreciates such @ 
plan. He is flattered by your im 
terest, impressed by your willing 
ness to make a financial sacrifice om 
his behalf. Yet he is given to um 
derstand that you are not debasing 
your fee standards. 

One more point: More often than 
some doctors realize, the patient i 
willing to pay in advance. A numé 
ber of obstetricians and surgeo 
have set up their own prepay plans 
The same practice may be followe 
by internists and general practi 
tioners managing long-term cases 
A blanket fee may be paid fully i 
advance or in installments spaced 
so that payment is always a few 
steps ahead of the services ren¢ 
dered. 

During treatment, the patient # 
spared the worry of how he is te 
meet the bill. When treatment é 
over, no debt plagues him. To the 
doctor, advance payments are liter 
ally money in the bank. 

—WILLIAM MCDONALD, M.Di 
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\ Portfolio of 


Original Treatment Room Des 


Designs by John G. Shea 


the desigus on these pages and on 
the cover include some fresh ideas 
for treatment-room planning. They 
illustrate basic principles that can 


be applied in many offices. 


In the layout Above, for example, 


w-level cabinets along the wall 
wit has been swung back combine 
torage and counter space. They 
t only are compact but also give 


streamlined look to the room be- 
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In the layout shown on the covet 
the sink-laboratory unit has been 
placed in the middle of the room 
under a cabinet suspended from 
the ceiling. This provides working 
and storage space in an area that is 
often wasted. It also allows room 


for a dressing cubicle. For othe 


designs, see the next four pages. 
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Dressing booth with an outside exit speeds patient traffic by allowing o 
patient to dress while the room is being prepared for another. By .placi 
the table in a windowed corner the most is made of natural lignt. Sho: 
that fail, the overhead panel of fluorescent tubes insures steady, gla 


free illumination. Instruments stored in the cabinets are close at har 
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1g °° Bulky equipment like a treatment table or a diathermy machine often 
lac’ clutters a room. The variety of sizes and shapes of such pieces tends to 
hou destroy any illusion of orderliness. As shown here, the problem can be 
gla’ oartly overcome by fitting items of this kind into stalls cut out of counters. 


har’ Also in this design, knee-holes under the counters have been provided. 
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Color can be worked into treatment rooms in several simple ways. Her 
short drapes have been hung between the window and adjoining gla 


bricks. Illustrations on the walls lend an informal note. Toned floorir 


materials can be used and, where appropriate, the walls can be tinte 
The glass partition of table height adds an interesting decorative touc 
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o make cleaning easy, cabinets are of translucent glass or enameled 

e! oa 


) wood, Vitriolite counter surfaces and resilient, hard-surfaced flooring can 
i ve kept spotless with minimum effort. The structural-glass partition is 
"used here to create an air-of privacy for the examining area. A separate 


+ > 
a iressing nook behind the partition fits easily into this fairly large room. 
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Public Airs Views on Medical Care 


What people think about private and 
state medicine shown by survey 


@ 


Nearly half the people have ex- 
perienced hardship in paying med- 
ical or hospital bills. Seventy per 
cent say their home town doesn’t 
have enough medical facilities to 
provide for all who need medical 
care. But only 23 per cent think it 
would be “good for the country” if 
physicians were controlled by the 
Government. 

These are highlights of a nation- 
wide survey completed recently by 
the Opinion Research Corporation 
of Princeton, N.J.* The study sheds 
new light on what the public thinks 
about doctors, doctors’ bills, and 
socialized medicine. Findings are 
estimated to be within 2 per cent 
of those that 100 million interviews 
would have produced. 

PAYING MEDICAL BILLS 

Forty-seven per cent of Ameri- 
can families have found it a “hard- 
ship” to pay some medical or hos- 
pital bills, the survey reveals. Even 
among those who have never found 
it difficult, there is strong feeling 
that “something might be done” to 
ease the strain of financial medical 





*ORC, oldest and largest of the opinion 
research groups, conducted its survey for the 
Medical Services Foundation, affiliate of the 
National Physicians Committee. 


care. Here’s the question that elic- 
ited that sentiment: 

“Do you think anything might 
be done to make it easier for peo- 
ple to pay doctor or hospital bills?” 


Something might be done. .70% 
No 


Of those who believe something 
might be done, a majority think an 
easier method of payment is need- 
ed “just to take care of serious 
emergency illness.” Fifty-one per 
cent gave that answer, implying 
that ordinary illness costs are no 
hardship. Forty-two per cent indi- 





vated that all medical bills need } 
some easier financing method, and | 
7 per cent had no opinion in the 
matter. 

Interviewers carried this line of 
questioning further to get specific 
suggestions. For making medical 
bill-paying easier, “some kind of 
insurance” was the most popular 
choice. Forty-four per cent of all 
persons queried gave that reply or 
narrowed it down to “prepaid med- 
ical care.” Only 8 per cent sug- 
gested compulsory Government in- 
surance. 








Gro’ 
medic: 
parisol 
showe 
the pt 
“social 
survey 
heard 


XUM 


STATE MEDICINE 

Growing awareness of socialized 
medicine is illustrated by this com- 
parison: In 1948, an ORC survey 
showed that only 43 per cent of 
the public had heard of the term 
“socialized medicine.” The 1947 
survey showed that 55 per cent had 
heard of it. 


Among those who have heard of 
socialized medicine, the feeling is: 


For socialized medicine. . . .24% 
IIS 6.5.5.5 cine o's eR 62 
Domt. GROW oo 666 din cee 14 


When pollsters asked, “Do you 
think it would be good or bad for 
the country if the medical profes- 
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cent were not sure which was better. 


slic. 
ight Urbanites Favor Private Medicine 
€0- , 
10°F | From another source last month came confirmation of the 
=e public’s antipathy toward socialized medicine. Henry C. Link, 
70% | well-known opinion pollster of the Psychological Corpora- 
9 § | tion, conducted a survey among 2,500 urban dwellers from 
21 F | coast to coast. Sixty-three per cent were found to favor private 
" over state medicine. 
Ye | The question asked in this cross-sectional sampling was: 
ed: | | ‘Which is better for America: (a) to have the Government 
ae | give free doctor and inedical service which would be paid for 
ot by a tax like the Social Security tax; or (b) the present system 
, of medical service?” 
a | These were the answers tabulated from the interview 
dic B sheets: 
ed | Present system of medical service better.......... 63% 
ind | | Tax-financed doctor and medical service better... . . 30 
the Uncertain, no opinion, or don’t know............. 7 
| 

| Satisfaction with existing medical services was strongest 
Pp | among high income groups, tapered off toward the bottom 
cal of the economic ladder. But even the lowest income group 
of | | voted for private medicine (51 per cent) over state medicine 
l (39 per cent), with 10 per cent holding no opinion. 
‘d | Of the owners and managers polled, 73 per cent thought 
7e | the present system of medical care was better for America. 
d: | Twenty-one per cent favored socialized medicine, and 6 per 
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Focal Point 


For that all-important first impres- 
sion, a reception room needs a bold 
decorative touch to catch a patient’s 
eye the instant he opens the office 
door. A striking floral display, or a 
compelling picture hung at eye 
level opposite the entrance, will 
often do the trick. 





sion were controlled by the nation- 





al Government?” the answers ran 
this way: 


Good for country......... 23% 
Bad for country ...4 2160s 65 
DP OMAR 5. 555.55 Sig, so B00 12 
A detailed breakdown showed 


that the population groups leaning 
furthest 
trol of 


income 


toward Government con- 
M.D.’s the 
classes, members, 


were lower 
union 
residents of large cities, and those 
living in the South. Staunchest de- 
fenders of private practice were 
found in the upper and middle in- 
come groups in the East and in the 
Middle West. 

What about the public’s reaction 
to Government fee-setting as a fea- 
ture of medical practice? Here is 
ORC’s tabulation: 


For Government's setting 


EROS Fe Cee aie 32% 
RT Te eee 59 
BON BOONE ccs iosiiecads <e 


Nor would the public take it 
calmly if state medicine limited the 
patient’s choice of doctors. That's 
the conclusion of ORC pulse-feelers 
after recording that only 9 per cent 
of the general public would be 
satisfied by limited choice. 

On another phase of state medi- 
cine, only 17 per cent approved the 
idea of the Government’s telling 
physicians how many patients they 
could have. 

OPINIONS ON M.D.’s 

The public is pretty well sold on 
the value of the time-honored doc- 
tor-patient relationship, if the new 
ORC survey is any indication. That 
feeling is documented by these two 
sets of answers: 

“Do you think of your doctor as 
an impersonal professional man, or 
would you say he has a personal 
interest in you and your welfare?” 


Impersonal professional 


WON siror3 7d Femina ans a) Siearalend 14% 
Has personal interest ..... 83 
TRO GOED 5.55.6 41 sicsiwens 3 


Respondents who voted with the 
majority were then asked: “Do you 
think this makes him a better doc- 
tor, or would he be just as good a 
doctor for without that 
terest?” The answers: 


you in- 
Makes him a better doctor. . 65% 
Just as good without interest. 15 


INO OQOMMOD: 2.65.6 5a ccna 3 


Having established general ap- 
proval of family physicians, ORC 
tested opinions on the organiza- 
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tions that represent M.D.’s. Seven- 


ty-four per cent of the persons 
sampled had heard of the AMA. 
This group was asked: 

“In general, do you approve or 
disapprove of the American Medi- 
cal Association?” 


Approve of AMA .........59% 
DBSUNMONG 0.5. 56:o 0:0:0.00ein ds 5 
INO IONE 5605 5:5,sysinis. acess 36 


On the other hand, the National 
Physicians Committee was found to 
be almost unknown to the general 
public. Only 5 per cent of those 
sampled had heard of NPC; among 
this group 20 per cent approved it 
and somewhat less than 10 per cent 
disapproved it (the rest had no 
opinion). 
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PHYSICIAN SHORTAGES 

Two striking statistics emphasize 
hew quickly the public has become 
aware of a shortage of medical fa- 
cilities. Just before World War II, 
according to an earlier ORC sur- 
vey, only 19 per cent of the people 
thought their community had too 
few doctors, nurses, and hospitals. 
By 1947 that figure had shot up to 
70 per cent. 

ORC’s latest survey reaffirms the 
fact that people who live in farm 
districts, in towns of less than 2,- 
500, and in the South feel most 
strongly about needing more phy- 
sicians. Regions where extra M.D.’s 
are least needed, in the public’s 


opinion, are towns of over 25,000 
and the East. 


—ALTON S. COLE 








































Basic Principles of a National Health 





[EDITORS NOTE: The factual reasons for opposing compulsory 


sickness insurance have often been skillfully presented. Not soft 









the philosophical reasons. Special interest attaches, therefore, to 
the recent testimony of Dr. Bradford Murphey before the Sub- 
committee on Health of the Senate Committee on Labor and 
Public Welfare. Doctor Murphey is a director of the United 
Public Health League of America and chairman of the Board of 
Trustees, Colorado State Medical Society. Reprints of the follow- 
ing portion of his statement, which this magazine endorses and 









believes many doctors will endorse, are available at 2 cents each.| 


In a free society most real wealth and all goods and services are 
primarily the product of individual initiative and personal effort. 
It follows, therefore, that a national health program, consistent 
with this way of life, must encourage the individual to provide 
protection for himself and his family through his own effort 

A free, democratic society does not guarantee the right to free 
shelter, free clothing, free food, or free medical care. On the 
contrary, if a society is to stay free, it can guarantee only the 
right to be free to earn such goods and services. 

A sound national health program in a truly democratic society 
must recognize, therefore, the social obligation of every individual 
citizen to provide through his own effort for his health protection 
insofar as his means and his physical ability will permit. 

In a free society individuals or groups of individuals must be 
left free to provide for their own health protection by methods 
of their own selection, provided the methods selected do not 
restrict the rights of others through the use of force or compulsion. 

While the individual has no inalienable right to free health 
protection, it must be recognized that society has a moral obliga- 
tion to assist him in the protection of his health in all those public 
health situations where the individual is powerless to act effec: 
tively alone and also where, as the result of poverty or personal 
disability, he cannot provide protection for himself. 
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While society has an obligation to assist the destitute and 
the disabled in matters of health protection, it has a greater 
ligation to do this in a way that will increase the individual's 
appreciation of his own obligations and by methods that will not 
make him increasingly irresponsible and dependent on the state. 

To be compatible with our American way of life, a national 
health program must strengthen existing free health mstitutions, 
agencies, methods, and procedures, by stimulating voluntary 
cooperation on the part of individuals and groups. For this same 
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reason, it must avoid all forms of compulsion since it inevitably 
fosters social regimentation, destroys individual initiative, and 
thus impairs the quality of medical skill and service. 

To fit our American concepts of democracy, a national health 
program must also preserve the freedom of personal relationship 
between patient and doctor. Since most of the illness in the world 
today is psychosomatic in nature, at least to some degree, and 
since all psychotherapy depends upon a free and comfortable 
doctor-patient relationship, it follows that any form of compul- 
sion in the doctor-patient relationship must inevitably bring about 
: rapid deterioration in treatment results. 

In this connection, it must be recognized that, while health is 
important, it is not so important as freedom, either for the indi- 
vidual or for the group. Health for its own sake, without dignity 
and freedom, is not only a false value but actually an impos- 
sibility since the lack of freedom destroys the mental, emotional, 
and moral health of the individual and the group. 

Finally, a sound national health program can not be built on 
the false assumption that the end always justifies the means. No 
end, however important—not even life itself—can possibly justify 
the use of such means as are advocated by the proponents of 
compulsion. Voluntary methods may at times be exasperatingly 
slow, but at least they do not destroy human values such as free- 
dom and personal responsibility; and they do develop the capacity 
for cooperation and thus strengthen human character. 




















Health Hearings Feature Praise 
For ‘Evolutionary’ Way 


Senators hear eloquent defense 
of voluntary medicine 


g 


In the crowded Senate committee 
room, a Massachusetts physician 
was speaking: 

“On compulsory health insurance, 
my mind is open. I don’t favor it 
now, but I do agree that it might 
ultimately But 
even if I felt that it were ultimately 


prove necessary. 
necessary, I still would proceed in 
an evolutionary way through the 
Taft Bill. I wouldn’t go to the over- 
all isn’t 
ready; the doctors aren’t ready; the 
people aren’t ready.” 

That frank statement by Dr. E. S. 
Bagnall of the Massachusetts State 
Medical Society set the pace last 


plan now. Government 


month as Senate hearings on sick- 
ness insurance ground toward their 
close. Backers of the Taft-Smith- 
Ball-Donnell Bill (S.545) were 


P Here are some highlights of the 
half million words of testimony at 
the recent Senate hearings on sick- 
Other testimony 
was published last month; more 
will follow. Statements quoted have 
been condensed. 


ness insurance. 
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hoping for a favorable report before 
Congress adjourned, from the Health 


Subcommittee of the Senate Com-| 


mittee on Labor and Public Wel- 
fare. Boosters for the Wagner-Mur- 
ray-Dingell Bill (S.1320) 


could 


hope for nothing more than a suc- 


cessful delaying action. 

Though the deadline was close at 
hand, most witnesses skipped lightly 
over details of the competing health 
bills. Instead, they bore down heav- 
ily on the contrasting philosophies 
of voluntary vs. compulsory medical 
service. 

Doctor Bagnall’s forthright testi- 
mony drew an accolade from an un- 
expected quarter. Said Sen. James 
E. Murray (D., Mont.), ringleader 
for the W-M-D forces: “That is a 
very reasonable statement. I myself 
would much prefer a voluntary sys- 
tem if it could be made effective 
and if it could do the job.” 

To several physician-witnesses, 
this offered a golden opportunity to 
prove that voluntary health insur- 
ance could do the job. They jumped 
happily at the opening Senator Mur- 
ray had provided. 

Dr. Lowell S. Goin, president of 
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California Physicians Service, led 
ff with a lucid appraisal of the “de- 
W-M-D-ites 
to voluntary health insurance plans. 
Said Doctor Goin: “The social re- 
former argues (1) that there are 
not a sufficient number of people 
2) that people will not 


ficiencies” attributed 


covered; ( 
provide themselves with voluntary 
coverage; (3) that the existing plans 
do not offer complete benefits; and 
(4) that preventive medicine is 
not sufficiently emphasized.” 

THE VOLUNTARY WAY 

“It is true that not nearly so many 
persons are covered as would be by 
a compulsory plan,” Doctor Goin 
continued. “But does this mean 
that people should be compelled 
by law to do something that they 
seem not to be persuaded is essen- 
tial? As more subscribers are pro- 
tected, will not these people urge 
their friends to buy voluntary insur- 
ance protection? And if the plan is 
bad, will it not fall of its own 
weight? 

“Why, then, must we suddenly 
impose a new, untried, and highly 
experimental plan upon the Ameri- 
can people? All experience indicates 
that a compulsory plan, once en- 
acted into law, is never repealed; it 
is simply compounded by amend- 
ments, executive orders, and de- 
crees. But more than thirty million 
people are now covered by some 
type of voluntary health insurance. 
It seems reasonable to assume their 
satisfaction with it, since they con- 
tinue to pay their premiums. 
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“To the argument that not enough 
people will protect themselves with- 
out compulsion, there are two an- 
swers: Seventy-one million people 
have protected themselves with life 
insurance that they pay for of their 
own free will. Of course, this vast 
number of insured was not reached 
in the first few years. Nor should we 
expect tremendous numbers to en- 
roll in health insurance plans until 
educational campaigns have had an 
opportunity to persuade them. 

“And if, after such an opportun- 
ity, people still decline to buy 
health insurance, will it not indicate 
their disinclination to budget them- 
selves for medical care, either vol- 
untary or compulsory? 

“Existing voluntary plans do not 
offer complete coverage (although 
some of them approach it rather 
closely ), ndr does the currently pro- 
posed compulsory plan, in spite of 
claims to the contrary. Complete 
coverage is not yet offered because 
we simply do not know how to do 
it—nor do those who demand enact- 
ment of compulsory insurance. 

“Complete coverage will be of- 
fered by voluntary plans as soon as 
the necessary experience has accu- 
mulated. Without experience, it 
cannot be offered. Nor can the ne- 
cessity for experience be by-passed 
by writing a law. 

“Preventive medicine is a phrase 
much beloved by the social reform- 
er, who seems to have a child-like 
faith that a visit to the panel prac- 
titioner will prevent disease. The 











Handitip. 


Curiosity 


Taking advantage of my patients’ 
natural curiosity is little trouble to 
me but it pays dividends in patient 
relations. I’ve found, for example, 
that pregnant patients are pleased 
when I let them listen to the fetal 
heart. —M.D., CALIFORNIA 


hard fact is that medicine has not 
yet attained the goals wished for, 
and that most talk about preventive 
medicine is wishful thinking. Yet 





compulsory health insurance pro- 
poses to accomplish miracles in pre- 
ventive medicine.” 

VETERANS CARE EXAMPLE 

Members of the Health Subcom- 
mittee were given another reason 
for supporting voluntary plans by 
Dr. E. F. Sladek, president of the 
Michigan State Medical Society. 
Said Doctor Sladek: 

“A classic example of voluntary 
prepaid medical care is the home- 
town plan for veterans in Michigan. 
The cooperation that may be ex- 
pected from doctors under such a 
plan is evidenced by this fact: 
While no veteran has been given 
less than adequate care, only 60 per 
cent of the V.A. authorizations for 
care have been used by our Michi- 
gan doctors. 

“For example, suppose a veteran 
is allowed ten treatments for his 


doctor who 


particular illness. A 








would have been paid for ten treat: 
ments finds the patient needs only 
six to effect a cure. Thus the Gov- 
ernment has been spared the cost of 
four additional treatments. 

“This record indicates that the 
doctors, far from being greedy, as 
is occasionally charged, have given 
veterans the best care they knew, 
with results beneficial both to the 
patient and to the Government, 
That is the kind of cooperation that 


can be expected from a voluntary | 
medical care program in which the } 


medical profession has confidence.” 
GOVERNMENT'S ROLE 


If voluntary plans are to be the # 


main feature of tomorrow’s medical 
care system, what is the proper role 
for Government medicine? Doctor 
Bagnall tackled this problem, say- 
ing: “Provision of adequate medical 


care for those unable to afford it is © 


‘brid 


the responsibility of Gover».ment. 
But part of the burden may be as- 


sumed by charitable agencies. We | 


would like to continue that as long 
as we can. 

“I think it unreasonable to expect 
the medical profession to take care 
of the people who can’t afford to 
pay for medical care. I am glad, in 
instances that come to my attention, 
to give the care. But I think essen- 
tially it is an unreasonable proposi- 
tion.” 

Added Doctor Goin: “Voluntary 
health insurance would afford an 
excellent state to 
render medical care to persons to- 
tally or partly unable to pay for it, 


means for the 


































n treat: 
ds only 
e Gov- 


untary | 
ch the | 
ence.” 


»e the 
edical 
-r role 
doctor 
, Say- 
edical 
1 it is A modern span from land to land... 
ment. Sbridge designers deserve, and need, 
2€ aS- “the finest tools for their work. And so 
- We | does the roentgenologist need accurate, 
long | exacting “tools” for his specialty ... a 
| necessity for producing the radiograph 


xpect | of high diagnostic quality. 
a That is why most of the world’s 
rd to 


¥ roentgenologists rely on Patterson In- 
¢, 10 | tensifying Screens. That is why Pat- 
t10n, ‘| terson has been the standard of screen 


ssen- | quality for more than 30 years. 
posi- 





itary 


1 an Wie. u.s par.or* 





) 
e to 


s to- 
or it, 


ind 





GUPOND BETTER THINGS FOR BETTER LIVING 
... THROUGH CHEMISTRY 


Even the highest skills 


require the best of ‘‘tools” 


Your dealer has a complete stock to 
meet your needs. 

Patterson Screen Division of E. I. 
du Pont de Nemours & Co. (Inc.), 


Towanda, Pennsylvania. 


Patterson Screens 


The 
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simply by paying their premiums in 
existing voluntary health care plans. 
But I am not sure that we should 
take money from the taxpayer, 
transport it to Washington, then re- 
turn it to the several states from 
which it came. This represents one 
more bit of paternal intervention by 
the Federal Government. That is a 
thing I view with alarm.” 
HEALTH VS. MEDICAL CARE 

Just what the Government’s role 
should be depends in part on prop- 
er definition of terms, Doctor Goin 
pointed out. Said the West Coast 
radiologist: the 
problem of medical care are con- 
fused by a tendency to use the 


“Discussions of 


LAO, 2h Ganz 


words ‘health’ and ‘medical care’ 


as if they were interchangeable. 
Nothing is further from the truth, 
“Medical care is, in fact, only a 
part of the problem of health. It is 
not even the most important part, 
since health depends almost entire- 
ly upon good nutrition, good hous- 
ing, adequate clothing, adequate 
recreation, sanitation, hygiene, the 
regulation of patent medicine ad- 
vertising, and the control of cults. 
Medical care consists of the care 
of the sick and injured; health con- 
sists in not being sick or injured. 
“Tt seems to me the Federal Gov- 
ernment, if sincerely interested in 
the health and welfare of the peo- 





“OUR FIRST STEP IN CORRECTING YOUR DAUGHTER’S POSTURE WILL BE 
TO GET HER TO GIVE UP USING THE TELEPHONE.” 
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@ ARLCAPS, long a prescription favorite for securing rapid 
@ symptomatic relief of hay fever and asthma, is now presented 
@ in two forms: 
zB 
» 
ma 60AARLCAPS ARLCAPS 
bd BRAND OF PHENEPHATRATE 
os 
« WL MA 
e For rapid effectiveness; pro- For delayed action; pro- 
+. vides gratifying quick relief longs symptomatic relief 
e when néeded. afforded by the uncoz ted 

capsule. 

*® 
a 


Combined for “Tandem fection 


Night-long benefit may be secured by simultaneous ingestion 
of 1 capsule and 1 enteric-coated tablet —the effects of the 
enteric-coated tablet becoming manifest during the night, 
thus extending the relief afforded by the capsule. 


Both types supplied: 3-grain size—in bottles of 35 and 500; 
5-grain size—in bottles of 25 and 500. 


*The word ARLCAPS is a registered trademark of The Arlington Chemical 
Company. 


GeleefOO) THE ARLINGTON CHEMICAL COMPANY + YONKERS 1, NEW YORK 
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WAC 
for UPSET STOMACH due 
Yo excess stomach acidity 

ACTIVE INGREDIENTS 


EFFECTIVE RELIEF FOR THE 
INDISCREET 


Excessive eating, drinking or smoking often makes dis- 


quieting nausea and stomach upset part and parcel of 4 
the proverbial “morning after.” ] 0 0 
When such distress is the result of gastric hyperacidity, 
you'll find BiSoDoL a well qualified counter-measure. It 
provides soothing, effective relief quickly—and main- P 0 W D E ® ° M | N TS 
tains it for a gratifying period of time. 
BiSoDol’s widespread medical acceptance plus its 


long-established reputation for outstanding results as- 
sure you of a product worthy of your consideration. 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th ST., NEW YORK 16, N.Y. 
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ple, might well turn its attention to 
some of these problems.” Doctor 
Goin could see no justification for 
the Government’s playing up the 
lesser problem of medical care, then 
promising a health miracle if com- 


pulsory health insurance were used 
to solve it. 
SOMETHING FOR NOTHING 

One factor that was slowing down 
voluntary plans, said Dr. Norman 
M. Scott of New Jersey, was lack of 
support from labor unions. “If these 
unions would get behind a volun- 
tary movement and give us their 
assistance,” he said, “we could solve 
this problem on a voluntary basis. 
I think the majority of them have 
the opinion that under compulsory 
health insurance they would be get- 
ting something for nothing.” 

This led to heated debate on how 
people react to receiving free medi- 
cal care. Senator Murray took sharp 
exception to Doctor Scott’s state- 
ment. He cited “a natural tendency 
on the part of people to avoid seek- 
ing something for nothing.” Said 
the Montana legislator: “People 
hesitate to put themselves on rec- 
ord as asking for free medical care. 
They avoid admitting that they are 
incapable of paying for it; so they 
neglect themselves.” 

But Senator Murray’s view of hu- 
man nature had few supporters. 
His remarks drew a swift retort 
from Dr. Samuel Alexander of New 
Jersey, a rural practitioner for 
thirty-six years: “I can’t recall one 
of my patients who hesitated to call 


the doctor when he needed him. 
The trouble with a number of peo- 
ple is that they don’t want medical 
care, not that it isn’t available.” 

Doctor Bagnall endorsed this 
opinion, saying: “There are a lot of 
people who wouldn’t use medical 
care if you crammed it down their 
throats. They need education.” 

Doctor Scott took further issue 
with Senator Murray’s statement 
about the “embarrassment” of free 
medical service. He described how 
a plan operating in Newark obviates 
any feeling of inferiority on the 
part of the medically indigent re- 
ceiving such care: 

INDIGENT CARE PLANS 

“All these persons are given iden- 
tification cards. It is nobody’s busi- 
ness except their own and the phy- 
sician’s that they are receiving free 
medical care. Their neighbors don’t 
know who is paying for the doctor 
when he drives up to their home. 

“There is no need of embarrass- 
ment to any family receiving free 
medical care if it is administered 
properly. The Newark plan has had 
a tremendous effect on the morale 
of medically indigent persons in 
New Jersey. The mere fact that 
they are able to call the physician of 
their own choice is a great relief to 
them.” 


Doctor Goin added his amen to 
the chorus opposing Senator Mur- 
ray on the “stigma” of indigent 
medical care. “I wonder what it is 
when the employer pays part of the 
premium, as compelled by law,” he 
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said. “Isn’t that charity?” 

Senator Claude D. Pepper (D., 
Fla.) drew laughter from the 
packed committee room with a neat 
triple-talk answer: “No, I wouldn't 
call that charity. I would call that 
a required contribution to the pub- 
lic welfare.” 

DEFINING MEDICALLY INDIGENT 

Determining who would be eli- 
gible for benefits under the Taft 
grants-in-aid system was labeled 
“tricky business” by more than one 
witness. Said Doctor Bagnall: “It 
isn’t practicable to fix one definite 
figure and to consider anyone whose 
income is below that figure in the 
low-income class. At one time in 
half the southern counties, annual 
income per individual was $368. 
Compare that with the figures for 
New York City and you realize that 
horizontal income levels are not 
going to be practical for determin- 
ing who is medically indigent.” He 
fears that in some states “low in- 
come” might be so interpreted as to 
make practically the whole popula- 
tion eligible for benefits. 

Senator H. Alexander Smith (R., 
N.J.), one of S.545’s sponsors, 
added: “I agree that you have to 
determine locally the low-income 
group in each area.” 

BAD HEALTH AREAS 

Through the hearings, physicians 
had hammered home the idea that 
“Federal aid should go only to 
those people who really need it.” 
Expanding on this point, Doctor 
Alexander suggested that not every 
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state should get Federal grants-in- 
aid. 

He wanted the survey funds pro- 
vided in S.545 to go largely to the 
“ten or eleven states of the South 
and Southwest whose economic con- 
ditions and relatively poor health 
records indicate the need of Fed- 
eral assistance.” And he added: “It 
would be judicious to await the 
surveys in those states before fixing 
a definite appropriation for medical 
care services.” 

Doctor Alexander documented 
the idea that these areas were the 
real trouble spots: “Infant mortality 
is one of the best single indices of 
health and medical control. All ex- 
cept one of the eleven states with 
the highest rates are located in the 
South or Southwest. 

“The distribution of deaths from 
infectious and contagious diseases 
is markedly regional. All the states 
with the worst records are in the 
South or Southwest. And all except 
one of the twelve states with the 
highest death rates from tubercu- 
losis are southern or southwestern 
states. 

“Title VII of the Taft Bill implies 
that all states need financial assist- 
ance from the Federal Government 
to carry out the purposes of the 
title [to provide general medical 
service for families and individuals 
with low income]. It is our consid- 
ered opinion that the majority of 
states do not need and should not 
be proferred Federal aid.” 

[PLEASE TURN TO PAGE 79] 
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THE FAT of Similac is not all 
butter fat, but a homogenized 
combination of fats that is 
balanced chemically and 
metabolically to the infant’s 
requirements. 


THE PROTEIN of Similac is 
rendered soluble to a point 
approximating the soluble 
protein in human milk. 





THE CARBOHYDRATE in Simi- 
lac is lactose. 


THE MINERALS in Similac are 
adjusted to closely approxi- 
mate the minerals of breast 
milk. 


THE CURD TENSION of Similac 
is the same as that of breast 
milk—consistently zero. 


No other substitute resembles breast 
milk in all of these essential respects. 
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Similac contains approximately 400 U.S.P. unite of 
Vitamin D and 2500 U.S.P. unite of Vitamin A as 
a result of the addition of fish liver oil concentrate. 
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The debate on medically impov- 
erished areas wound up in a defin- 
itive exchange involving two physi- 
cians and two Senators: 

Senator Murray: “In Montana, I 
know counties that were left com- 
pletely without medical care during 
the depression.” 

Doctor Scott: “We could not get 
doctors to settle in some of the 
counties of Montana under any type 
of program. Doctors settle in areas 
where there is a proper environ- 
ment for their families. I don’t be- 
lieve a compulsory program is going 
to alter that situation. Eventually, 
we may have to have Governmental 


—L eel 





physicians assigned to such areas on 
a decent salary.” 

Doctor Alexander: “We cannot 
see how a health program on a na- 
tional compulsion basis would im- 
prove medical care just because 
there is a problem in Montana and 
a few other states.” 

Senator Smith: “That is in line 
with your statement, I take it, that 
there may be some states that need 
special attention, and that they 
should receive Federal grants-in- 
aid; but that that doesn’t necessarily 
apply to the entire United States.” 

—E. K. BUCHANAN 
[To be continued] 
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both components of tyrothricin, gra- 
micidin and tyrocidine, present in mo- 
lecular form. 

Also indicated for furuncles, carbun- 
cles, infected wounds and sycosis vul- 
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Reported clinical results! with Intra- 
derm Tyrothricin gave favorable re- 
sponse in 232 cases of pyoderma. 

Use coupon forsample. Wallace Lab- 
oratories, Inc., New Brunswick, N. J. 
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World Medical Association to 
Be Organized Next Month 


Physicians from twenty-nine 
nations back new unit 


Wendell Willkie’s “One World” con- 
cept may come nearer reality for 
medicine next month. In Paris, dele- 
gates from twenty-nine nations will 
meet to baptize the World Medical 
Association. 

International conclaves of physi- 
cians are, of course, nothing new. 
A number of specialists’ societies 
hold annual meetings. The World 
Health Organization, subsidiary of 
the United Nations, has an interim 
commission at work all the time. 
But not since the Association Pro- 
fessionelle Internationale des Mede- 
cins became a war casualty has 
there been a world-wide, purely 
medical organization. 

Although the WMA will publish 
a journal that may appeal to individ- 
ual physicians, its primary mission 
will be to serve as an information 
center and as a liaison agent among 
national medical associations. The 
WMaA’s stated aims will be: 

1. Promotion of closer ties be- 
tween the doctors of the world. 

2. Protection of the honor and 
rights of the medical profession. 

3. Study of professional prob- 
lems in different countries. 


4. Exchange of technical infor. 
mation. 

5. Formulation of medicine's 
viewpoint for the World Health Or. | 
ganization and other official bodies. 

6. Assistance for all the world’s 
people in attaining the highest pos- 
sible level of health. 

Some Americans look to the new 
organization to be something of a 
showcase, one in which the Ameri- 
can brand of private practice will 
glitter as the major display. They 
hope that our example will tend to 
discourage socialized medicine in 
other countries. Others note that 
nationalized medicine already ex- 
ists in most major nations outside 
the U.S.; they feel that American 
medicine can gain little from parti- 
cipating in the WMA. 

But Dr. Louis H. Bauer, trustee 








of the American Medical Associa- 


tion and a delegate to the WMA, j 


says: “This thing is a baby. It hasn't 
even started to walk. Just what it 
will accomplish no one knows. But 
it’s certainly worth a trial.” 

The rough structure of the WMA 


was set up in London last fall; fur-7 
ther organizational work will be> 
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done when delegates meet in Paris 
next month to ratify a constitution 
and by-laws. Of the world’s fifty- 
nine national medical associations, 
twenty-nine are founder-members 
of the WMA. Included in this list 
the national associations of 
France, Great Britain, Canada, Aus- 
tralia, Poland, Turkey, and the U.S. 
Most of the remaining thirty asso- 
ciations (including Russia’s) are ex- 
pected to apply for membership 
soon. 


are 


When the constitution was being 
roughed out, the American dele- 
gates, Doctor Bauer and Dr. Elmer 
L. Henderson, insisted upon com- 
plete autonomy for every member- 
association. A proposed constitu- 
tional provision would have per- 
mitted the WMA to make recom- 


mendations regarding the “medical 
care situation” of any country. The 
AMA delegates said no, and the 
clause was dropped. The world as. 
sociation may make factual reports 
but the constituent associations will 
reserve the right to draw their own 
conclusions from them. 

The matter of financing also came 
in for some debate. It was sug- 
gested that each association make 
an annual per capita contribution 
based on its membership. The 
American delegates pointed out that 





under such an arrangement the 
AMA would contribute an unfairly 
large part of the WMA’s income. 
A compromise was therefore voted, 
whereby each association will pay 
ten Swiss centimes per member per 
year, but not less than 1,000 nor 
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It has been established that Eska- 
diazine—an aqueous suspension 
of Micraform sulfadiazine for oral 
use—is absorbed 3 to 5 times more 
quickly than sulfadiazine in tablet 
form. This more rapid action is 
obviously highly desirable. 

Exceptionally palatable and 
pleasing in consistency, Eska- 
diazine is willingly accepted by all 
types of patients—especially the 
young and the very young. Won’t 
you prescribe Eskadiazine in your 
next suitable case? 


Eskadiazine 


the 
outstandingly 
palatable 
fluid 
sulfadiazine 
for 


oral use 
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Now—ELECTRONICS provides 
a new scientific way to produce 
nascent oxygen from ultra-violet 
to eliminate and reduce un- 
pleasant odors from doctors’ 
offices, reception and treatment 
rooms, hospitals, sick rooms, 
homes, etc. Gives air a moun- 
tain-fresh quality...... whan 
son 


abl 


FRESE 


Here’s a thing of beauty as 
well as of great benefit. Ele- 
gant cream white baked enamel; 
polished aluminum and chrome 
trim. For wall or desk. No 
moving parts, care or refills. 
See your dealer, or write us. 
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more than 10,000 Swiss francs. The 
‘AMA’s contribution will run about 
$2,500 a year. 

Each member-nation will be al- 
lowed two delegates to the annual 

eetings of the WMA assembly. 

rom the assembly, an executive 

uncil of twelve will be elected to 
upervise the association’s affairs 
and the work of its committees. 
Nine council members will be phy- 
sicians chosen for three-year terms; 
three will be officers of the associa- 
tion, the president, vice president, 
and treasurer. The council will 
meet at least twice a year. 

The president-elect is to be cho- 
sen each year from physicians of 
the country in which the next an- 
nual convention is to be held. 

At the Paris meeting next month, 
some research projects will prob- 
ably be started. But the WMA must 


first appoint a full-time executive 
secretary and provide a staff for 
him. An editor may also be selected 
for the association’s journal (it 
will be published in English and 
French, official languages of the 
WMA). 

Then the delegates will discuss 
the replies to a questionnaire it sent 
to all subscribing associations. It 
asked, “What is the relationship in 
your country between members of 
the medical profession and your 
government?” 

Despite the tone of its first in- 
quiry, the WMA will probably de- 
vote more time to scientific medi- 
cine than to economics. In both 
fields, however, the WMA will try 
to keep the World Health Organ- 
ization supplied with information 
about medicine’s viewpoint. 

—E. K. BUCHANAN 











What’s Good for the Grouse 


_ come home completely worn out from my annual 
pheasant hunt in South Dakota. No sooner had I reached my 
room than I toppled into bed and fell sound asleep. It seemed as 
though I'd been sleeping only a few minutes when the per- 
sistent jangle of the telephone woke me. I listened drowsily 
while some woman told me about her sick children. I mumbled 
some instructions to her, then hung up. 

At that point my wife grabbed me and started shaking me. 
“Do you know what you told that woman?” she said. “You told 
her to chase ’em down the fence row, and you’d shoot ’em when 
they flew over!” —M.D., KANSAS 
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The Valley Medical Group, now in 
its tenth year, is organized as a 
partnership. It owns a_ separate, 






nonprofit corporation in which is 





vested title to the group’s building 
and permanent equipment. This 
holding corporation structure gets 
around certain difficulties that have 
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snarled other groups. 
For example, since no partner, as 


fom =f such, owns a share of the physical 
assets, his death or withdrawal en- 
tails no enforced liquidation of the 
vee group. Equally important, a new 
> a | partner is required to invest only 
pot | his services. 
mi- Each of twelve partners has a di- 
ew | tect voice in the group’s affairs. But 
OF for efficiency and convenience, cer- 





The Organizational Structure 
of a Successful Group 


Good planning features work 
of 12-man partnership 


B 


tain committees and_ individuals 
supervise the week-by-week rou- 
tine: 

Executive committee. This unit 
serves as an interim agent for the 
policy-making body. The committee 
runs not only the group but, in a 
broad sense, the partnership too. It 
is not directly responsible for pro- 
mulgating policies but has an im- 
portant role in shaping them. 

Primary functions of the execu- 
tive committee include (a) general 
supervision of finances; (b) main- 
tenance of high professional stand- 
ards; (c) appointment of profes- 
sional personnel; (d) appointment 
of administrative committees and 
individuals; (e) maintenance of 


> Because of increased interest in group practice, MEDICAL ECO- 
nomics has undertaken a broad study of the subject. Data collected 
from almost every known group in the U.S. are being presented in 
a series of articles. For the purpose of this series, group practice is 


| defined as the provision of medical services, both diagnostic and 
R NE therapeutic, by a number of physicians working in systematic asso- 
mse ciation, with joint use of equipment and technical personnel and 
VIOLET with a centralized administrative and financial organization. In this 
teens article, as in an earlier one, a hypothetical group is the example. 
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OMETIMEs even the most exact nutritive specifica- 
S tions can not tell you ail there is to know about 
a food drink. 

Take those figures on the opposite page, for 
example. 

True, they do reveal very clearly what a high con- 
tent of essential vitamins and minerals there is in 
Hemo.} But they can not give you even the slightest 
indication about another of Hemo’s equally impor- 
tant factors—its rich, milk-chocolate flavor. 

That is why we’re asking you to make a little ex- 
periment for us. Will you, at our expense, try a cup 
or glass of Hemo? We want you to discover for your- 
self what a highly palatable, as well as a highly 
nutritious, food drink Hemo actually is. 

Write for your twenty-four-serving can of Hemo 
today. Simply address your request to The Borden 
Company, Dept. ME—87. 350 Madison Avenue, 
New York City—and we'll be glad to oblige you. 


Bonde: HEMO 


IF ITS BORDENS, ITS GOT TO BE GOOD! 
Available in all drug and grocery stores! 
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good relations with the public and 
the profession. 

The executive committee has five 
members, each serving a four-year 
term. is 
elected to the committee and one 
by 
vote of the partners, using a secret 
ballot. The committee its 
chairman for a two-year term. He 


Each year, one partner 


retires. Elections are majority 


selects 


appoints a vice chairman and a sec- 
retary. 

The 
Thursday 


committee meets every 
after lunch to consider 
routine reports from the business 
from subsidiary com- 
mittees whose heads often sit in. It 


manager or 
also holds a number of special ses- 
sions in early January, when it con- 
siders the annual financial report, 
determines profit distribution ac- 
cording to a point system, fixes 
drawing accounts for the coming 
year, and considers plans for ex- 
pansion or improvement. 

The finance committee consists of 
It is 
appointed by the chairman of the 


a chairman and two members. 
executive committee. The members, 
serving two-year terms, supervise 
the fiscal of the 
group. The committee works close- 
ly with the 
checks audits, prepares the annual 


routine affairs 


business manager, 
budget, and acts as liaison agency 
with the local medical society pre- 
pay plan. Its chairman countersigns 


checks issued by the business map 
ager. In the absence of the chai 
man, 
may countersign. 

The house committee supervise 
the of plant an: 
equipment. It draws up preliminary 
plans for expansion or improve 
ment. The committee 
purchases of more than $25 anj 
less than $250. (Purchases of mor 
than $250 require the okay of th 
full partnership. Purchases of les 


another committee membe 


maintenance 


authorize 





than $25 may be authorized by & 


partment heads or the busines 
manager. ) 
[PLEASE TURN TO PAGE 96 





or 


— 
—+# necdotes 


1 Mepicat Economics ‘vill 
| pay $5-$10 for an acceptable 

description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
| occurred in your practice. 
\ Contributors may remain 

anonymous upon request. 


Rutherford, N.J. 


| Medical Economies, Inc. 
| 
L 








No Finer Name 


ACTIVE INGREDIENTS 
Sodium Oleate 0.67% - Trioxymethylene 0.04% 





OOPER 


in Contraceptives 


CREM 


Ea 
CES wrranes LABORATORIES Inc. 
SKILL. N. 
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with poor appetite 


K ’ B Evixin... a delightfully 
palatable combination of phenobarbital 
and thiamine...has been developed 
for the many tense and nervous patients, 
especially women, whose most 
characteristic symptoms are agitation, 
wakefulness and poor appetite. 

For these patients ... 

suffering more often than not from 
thiamine deficiency . . . EskAPHEN B 
provides, in a pharmaceutically 
excellent preparation, both the calming 
action of phenobarbital and the 


tone-restoring effect of Vitamin B,. 


= new EskaphenB 























Elderly patients . . . patients facing 


or recovering from operations . 
expectant or nursing mothers 
patients suffering protein loss due to 
burns, ulcers or abscesses will find 

PENDARVON beneficial and 
palatable. 


PENDARVON 


Source of Amino Acids, with Vitamins 


of the BComplex, in PALATABLE form. 







a 


PENDARVON 
is NEW. Let us 


walesate i ESEARGH 


taste-testing 


In 8 oz. bottles, 


Se) > BETTS 


in hot water. 


*Reg. U.S. Pat. Off. » 


CHICAGO 











Other administrative units. The 
executive, finance, and house com- 
mittee chairmen form the board of 
directors of the Valley Holding 
To this 
the group pays an annual sum for 
(a) 
equipment; 


Corporation. corporation 


maintenance of plant and 
(b) obsolescence and 


(c) of 


capital obligations if any; and (d) 


replacement; retirement 
reserve for expansion. 

A program committee arranges 
two evening-long scientific meet- 
ings a month. Attendance is com- 
pulsory. When an outstanding vis- 
iting physician is invited to speak, 
the meeting is then held in the 
auditorium of the county society 
and all its members are invited. 

Since the group sets aside part of 
its income for research, it needs a 
research committee to program and 
supervise the work. 

Other units 
clude the library committee, the 


administrative in- 


laboratory committee, and the hos- 
pital committee. 


The entire partnership meets 
once a month to hear committee re- 
ports, to act on major fiscal matters 
and to discuss any subject affecting 
the entire group. Debates on mat- 
ters of policy are frequent, and th 
members are expected to let thei 
hair down. 

MEDICAL STAFF 

The Valley Medical Group con. 
sists of seventeen practitioners, five 
of whom are salaried. The number 
in each specialty is as follows: 


An 





Internal medicine ......... 5 
General surgery ........... 2 
Orthopedic surgery ........ ] 
Obstetrics-gynecology ...... 2 
Dermatology. ...04csece< ] 
Pediatrics ........ atte eeees ] 
gene ee ae nee eae ] 
Ear, nose, and throat ....... ] 
Bis iaid 3 Seals are Bis eS aos ] 
RNG o's tha SoS esis, sieiorsis-s ] 
Roentgenology ............ ] 


The group has no general medi- 
cal director. Each department head 
is responsible to the executive com- 


She'll Take it Straight 


me / 


a 


n 1901 I delivered a baby in the house where Jesse James 


had been killed. I’ve never forgotten the incident, not so much 
because of the setting as because of a bon mot of the mother’s. 
After the child had been born the woman’s pains became violent. 
I gave her some medicine and said: “If this doesn’t relieve the 
pain, let me know and I'll give you something that will.” 
Between clenched teeth, she said: “You’d better give me the 


second medicine first!” 


—WALTER J. HANSEN, M.D 
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In controlling acute Trichomonas 
vaginalis vaginitis, gonorrheal cervicitis and 


infections of the vagina due to 

















i sulfonamide-sensitive organisms, ALLANTOMIDE 
| VAGINAL CREAM is established by clinical 
| investigation and general use. Since 


AN.C. is odorless, nonstaining and nonirritating, 
its use assures that daintiness so 
appealing to the woman patient. 


/ ALLANTOMIDE VAGINAL CREAM is available 









in cartons of four-ounce tubes with or without an 







applicator. Ask your druggist 


and write us for literature. 








THE NATIONAL DRUG COMPANY 
PHILADELPHIA 44, PA. 





NATIONAL 


DRUG COMPANY 









PHARMACEUTICALS « BIOLOGICALS * BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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crystalline penicillin G ina 


100,000 unit segmented tablet 


Here is new convenience and 
economy in oral penicillin ther- 
apy. Bristol has provided a 100, 
000 unit segmented tablet, for- 
mulated of Crystalline Sodium | 
Penicillin G, and adequately buf- | 
fered against gastric acidity. Ex- 
tra potency is available where 
required, yet the scoring permits 
easy separation for lighter dos- 
age. Available in bottles of 
twelve tablets from your usual 
source of supply. 





The penicillin contained in the new Bristol 100,000 unit 
tablet fully meets official specifications for Crystal- 
line Sodium Penicillin G. Therapeutically, this form of 
the antibiotic is highly effective. Inert materials have 
been virtually eliminated. No refrigeration is required. 


Bristol 


LABORATORIES INC. SYRACUSE, NEW YORK 
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Fitting palatability 
tito bighwotein diets 


Swift's Strained Meats 








now used extensively 
for special diet cases 





Prepared originally for infant feeding 


Lean meat—strained 
fine enough for tube-feeding 


Swift’s Strained Meats are pre- 
pared from selected, lean U. S. 
Government Inspected Meats, 
carefully trimmed to reduce fat 
content toaminimum. The meats 








Many doctors are now using Swift's 
Strained Meats for patients on high-pro- 
tein, low-residue diets containing chem- 
ically and physically non-irritating foods. 
Swift’s Strained Meats provide a palatable, 
natural source of complete, high-quality 
proteins, B vitamins and minerals for 
patients whose condition prohibits the 
use of ordinarily prepared meats. Each 
of the six kinds: beef, lamb, pork, veal, 
liver and heart, offers a tempting, distinc- 
tive meat flavor more readily accepted by 
patients, even when normal appetite is 
impaired. 







are slightly salted and strained so 
fine they will pass through the nipple of 
a nursing bottle . . . may easily be used 
in tube-feeding. Convenient to use— 
Swift’s Strained Meats are ready to heat 
and serve! Each vacuum-sealed tin con- 
tains 3% ounces of meat. 


Swift's Diced Meats—tender, juicy cubes 


For soft, smooth, high-protein and low- 
residue diets, these small cubes of lean 
meat offer new convenience and appetiz- 
ing variety. Swift’s Diced Meats are ten- 
der juicy pieces of meat, easily mashed into 
smaller particles if desired. 5 ounces per tin. 


SSS a ae aa a _ 
We will be glad to send you further informa- 
tion about Swift’s Strained and Swift’s Diced | 
Meats with samples. Write Swift & Company, | 
Dept. BF, Chicago 9, Illinois. | 
si en mmc ain _ J 








All nutritional statements made in 
this advertisement are accepted by 
the Council on Foods and Nutri- FOODS 
tion of the American Medical As- 
sociation. 





QUALITY 


SWIFT & COMPANY e¢ CHICAGO 9, ILLINOIS 
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in rhinitis ... sinusitis 


nasopharyngitis ... pharyngitis 


Because it is a suspension— 
not a solution—Paredrine- 
Sulfathiazole Suspension does 


not quickly wash away, but mGuniie 


remains on infected areas and 


provides potent bacteriostasis, S ulfathiazo fs 


hour after hour. 


Smith, Kline & French Laboratories, S U S pe BS | 0 n 


Philadelphia 





vasoconstriction in minutes 
bacteriostasis for hours 
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mittee for maintaining professional 
standards. New men are accepted 
for salaried positions, leading to 
partnership, only if certified or like- 
ly to be eligible for certification 
soon. Except in emergency, mem- 
bers may accept cases only in their 
own fields of medicine. The group 
includes no partial specialists. 
AIDES 

Nine registered nurses are em- 
ployed. In addition, there are two 
laboratory technicians; two X-ray 
technicians, and two physiotherapy 
technicians. 

A supervising nurse is in general 
R.N.’s. She 


nurses, makes tour-of-duty assign- 


charge of all hires 
ments, supervises record-keeping, 
and orders supplies. Nurses on duty 
are, of course, responsible to the 
department head or physician to 
whom assigned. 

BUSINESS DEPARTMENT 

The business manager is a col- 
lege graduate and an accountant. 
Members of the group regard him 
as an associate rather than as an 
employe. State law prevents him 
from becoming a partner, but his 
salary-plus-bonus puts him on a 
par with most of the group’s own- 
ers. 

Chief among the manager’s con- 
(a) 
contact with patients; (b) coordi- 
nation of committee activity as an 
ex officio member of all committees; 
(c) interchange of information with 
other groups; and (d) general pub- 
lic relations. 


tributions is his liaison work: 


As an accountant, he supervises 
bookkeeping, credits, collections, 
and audits. He helps the finance 
committee the 
ment fund into which each partner 
puts part of his earnings. He helps 
group physicians plan their insur- 
ance programs, gives them tax-cut- 
ting hints. 

The manager is in a 
good position to coordinate plan- 


administer invest- 


business 


ning. For instance, he knows the 
group must eventually add several 
stories to its building. So he keeps 
tabs on traffic to each department, 
volume of work, activities of assist- 
ants, proximity of facilities, and 
other factors that will have to be 
considered. He keeps an eye on 
day-to-day expansion. If the physi- 
cal medicine department needs a 
new diathermy machine, he is 
ready with specifications and prices. 

The business manager keeps ac- 
curate figures on such things as pa- 
tient distribution among depart- 
ments and the ratio of fee patients 
to prepay patients. 

As a planner and _ systematizer, 
he keeps a moderate-size office staff 
at a peak of efficiency. His depart- 
ment consists of a cashier-book- 
keeper, three secretaries, a recep- 
tionist, a typist-telephone operator, 
a record librarian, two clerks, two 
ushers, a building superintendent, a 
night watchman, and a charwoman. 
Since group employes are on a five- 
day, forty-hour week, he often has 
to do some juggling to keep all 
posts manned.--Ross C. MC CLUSKEY 
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Better Bulk, Equal Volume at 1/5 the Cost* 





SARAKA (Bassorin) 
2¢ 








*dosage cost to produce 14 oz. bulk 
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10¢ the 














SARAKA — outstanding bulk-laxative 
preparation of bassorin and frangula— 
contributes maximal clinical effective- 
ness at minimal cost to the management 
of constipation. Containing no irritating 
seed particles, the bassorin—foremost 
vegetable hydrogel in water-imbibing 
potency—absorbs over 50 times its vol- 
ume of water to form the smooth, evenly 
dispersed mass required for physiological 
encouragement to intestinal propulsion. 
Mild augmentation of motility is pro- 
vided by specially processed frangula, 
less than one-third dose per teaspoonful. 
SARAKA’S quantitative and qualitative 
advantages plus economy foster patient 
cooperation in rehabilitation of bowel 
dysfunction. 

SARAKA is prescribed for the treatment 
of functional constipation. DOSAGE: A 


teaspoonful after meals or at bedtime, with 
water, one to two glasses. 


Available at pharmacies everywhere. 


pose 
the 
Vari 
+ sect 
1 


jobs 


SARAKA 
SARAKA-B 


(without frangula) 


SARAKA-D 
(sugar-free, for 
diabetics) 


seal 
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The Three R’s in the low 


RATIONAL RESTORATION p eve 
OF REGULARITY bal 
REGAIN normal bowel rhythm |)’ 
RETAIN normal bowel rhythm 


orc 
RESTRAIN from harsh purgation we 

A clinical sample of SARAKA will 
be sent upon request. er 











UNION PHARMACEUTICAL CO., INC. 
Bloomfield, New Jersey 
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Plans for Science Foundation 


Nearing Final Shape 


National unit will coordinate 
and finance research 


@ 


In Year 2 of the Atomic Age, the 
Government is becoming a willing 
godfather to scientific research. 
Latest expression of this bent is the 
National Science Foundation, 
schemed up by legislators and scien- 
tists to replace the wartime Office 
of Scientific Research and Develop- 
ment. 

As it exists in its embryonic stage, 
the foundation has a three-fold pur- 
pose. Its job will be to (1) promote 
the progress of science, (2) ad- 
vance the national health, and (3) 
secure the national defense. 

The NSF will tackle these tall 
jobs by surveying the basic re- 
search being done in medicine, 
mathematics, physics, engineering, 
biology, atomic energy, and related 
fields. Then it will map out pro- 
grams to cover the gaps. In medi- 
cine, as in the other fields, it will 
award scholarships, graduate fel- 
lowships, and research grants wher- 
ever it thinks private research needs 
a helping hand. 

The new unit was planned to co- 
ordinate private research, not to 
compete with it. The NSF will op- 
erate no laboratories or pilot plants. 
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It will carry out no experiments of 
its own. Its focus will be on basic, 
not applied research. 

Vannevar Bush, wartime head of 
OSRD, stakes out the new agency’s 
role in these words: “It must eval- 
uate the importance of 
scholarships, basic research, inter- 


relative 


national undertakings, and publica- 
tions in terms of national welfare . . . 
The foundation must determine the 
relative importance of the different 
fields of science. It must evaluate 
on the basis of their scientific merits, 
not only the relative importance of 
specific researches, but also their 
potential effectiveness.” 

Besides fostering research, the 
NSF will keep tabs on the country’s 
supply of scientific personnel. It 
will do this by establishing a regis- 
ter of scientists and technical per- 
The foundation will 

itself with 
problems, especially those affecting 
the supply of scientists. And it will 


sonnel. also 


concern educational 


be called upon to run some sort of 
scientific information service. 
Who’s going to do all this? As 
things twenty-four 
scientists, and 


stand now, 


educators, men of 






































the 
foundation. They will be appointed 


public affairs will comprise 

by the President and will be paid 

$50 a day by the Government. 
Once they get the Senate’s nod, 






It’s expected that much of the 
medical research sponsored by the 
foundation will be done in medical 
schools. High on the list of projects 
it will support, for example, is re. 





























these men will be pretty much on _ search in cancer and heart disease, 7 
their own. They will appoint their Establishment of the foundation - 
own full-time director and, every will probably still the Washington y- 
other year, they will choose a nine- clamor for separate agencies to sv- 
man executive committee from pervise research in a number of - 
their own ranks. such fields. c 
NSF members will also have a How will the National Science es 
fairly free rein when it comes to Foundation affect the individual f 
appropriations. They will draw up  M.D.? Its influence will be primari- 
requests for funds “as needed,” ly that of a behind-the-scenes co-}  _ 
then submit them to Congress. De- ordinator and clearing-house. It will | 
spite strong leanings toward taut _ tell him what's going on in basic re- | C 
purse strings, legislators are not search, what’s planned for the fu- ; 
likely to be niggardly here. Current ture. It may provide funds for his 
Capitol Hill sentiment is almost 100 own research projects or graduate 
per cent behind the NSF idea. training. —JOHN K. PURCELL 
Pi. pf ee ees : ec 
SO MANY DAILY USES...IN SO LITTLE TIME! | 
The Birtchee HYFRECATOR should be ¢ 
Standard Equipment in every Physician's office. ) 
e Simple and compact ...a saver of 
time and effort 
e Effective in 33 useful, proven office 
procedures in Electrodesiccation, 
Coagulation and Fulguration 
@ Requires no fore or after treatment 
@ Produces excellent cosmetic results 
¢ Hangs on your office wall, ready 
for instant use 
¢ Birtcher-built to endure. 
$37.50 Complete 
| ssi‘(iég«SRUEBIRTCHERR CorZorat on 
Send me free illus- 5087 Huntington Drive, Los Angeles 32, Dept. Rx-8-7 
trated booklet... NAME 
“Symposium on 
Electrodesiccation.”” ADDRESS ! 
cITy ZONE____STATE 
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SYMBOLS 


TAhA COMBEX 


Gasho Intestinal complaints are common concomitants of al- 
most every disease process. G, I. dysfunction impairs digestion and 
imperils vitamin adequacy. 

TAKA-COMBEX KAPSEALS help meet these problems by joining 
the potent carbohydrate digestant action of Taka-Diastase with sig- 
nificant amounts of the well-known Combex combination of Thia- 
mine (B:), Riboflavin (B:), Pyridoxine (B,), Pantothenic Acid and 
Nicotinamide, together with other components of the vitamin B com- 
plex derived from liver; plus vitamin C, 

TAKA-COMBEX KAPSEALS are one of a long 
line of Parke-Davis preparations whose service 
to the profession created a 
dependable symbol of 










significance in medical 
therapeutics— 
MEDICAMENTA VERA, 


ore | TAKA-COMBEX KAPSEALS are 
my supplied in bottles of 100 and 1000. 



































































































































































Heinz Strained Beets | » 


Really Appeal To The Infants 
In Your Care 





Rx a Babies Like The Flavor Of This 


delicious Strained Vege- Nourishing Dish 
tables, too — Strained Peas, 





Carrots and Spinach. They're 
all backed by a famous 78- 
year reputation for outstand- B. using the freshest, finest beets 

grown—and the latest scientific 
cooking and packing methods— Heinz 
retains a high degree of vitamins and 
minerals in Heinz Strained Beets! 
They're always smooth textured, fine 
flavored and appetizing. Constant tests 
in Heinz Quality Control Department 
assure their uniformity. Prescribe Heinz 
Strained Beets for your youngest patients! 


WEINZ 


STRAINED /-~ 


BEETS 


57 VARIETIES 


MADE BY 
H. J. HEINZ COMPARY 


ing quality and fine flavor! 






















A 78-Year Reputation Backs the 
Complete Line of 


Heinz Baby Foods 


CEREALS e MEATS « VEGETABLES 
FRUITS e DESSERTS 
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PATIENTS, OR DOCTORS, ALL 

UNHINGED BECAUSE THEY'RE 
KEPT AWAKE BY THE 
CAFFEIN IN COFFEE... 











1: Y ¥ . CAN DRINK DELICIOUS CAFFEIN-FREE 
pescese eX 4 /9 
Lf SANKA COFFEE AND SLEEP! 
¢ ~\ 
GD. 
: io haw 4 <i 
sa SANKA COFFEE 





ALL COFFEE — REAL COFFEE — FINEST COFFEE 
97% CAFFEIN-FREE! 


a 
) NOW! Sanka comes in two forms! New Instant Sanka as 


well as your favorite grind for percolator or drip method! 


A Product of General Foods 
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Writing for Medical Journals 


When and how to use references, 


abbreviations, and numbers 


B 


Though medical publications vary 
widely in handling such details as 
references, abbreviations, and num- 
bers, most agree on certain stylistic 
ground rules. Here are a few that 
may help keep your paper out of 
the editor’s wastebasket. 
DOCUMENTATION 

Many a well-written article be- 
comes a jungle of footnotes when 
the author marshals his sources. Ac- 
tually, all you need do is (1) give 
authority for statements the reader 
might doubt; and (2) cite enough 
references to credit your prime 
sources of specialized information. 

A complete citation needs nine 
ingredients, in this order: 

(1) Reference number; (2) last 
name of author; (3) author’s first 
two initials; (4) title of article; (5) 
name of source journal; (6) its vol- 
ume number in Arabic numerals; 


> Henry A. Davidson, M.p., editor 
of the Journal of the Medical So- 
ciety of New Jersey, has prepared 
a series of articles on how to write 
for professional journals. This is the 
sixth; the first appeared in January. 


— 


(7) the page on which the cited 
the page on 
which it ended; (8) month of issue 
(for a journal appearing oftener 


article began and 


than once a month, the day of issue 
too); and (9) the year of issue. 
Here’s what the finished product 
looks like: 
17. Siegal, S. J. Transverse Myelopathy 


Journal of the American Medical Associa- 
tion. 129:547-561 (October 20) 1945. 


Certain references may require 
special handling: 

Secondary citations. If you cite a 
work referred to by another author 
without having yourself read the 
original, list the secondary source in 
your reference. For example, your 
manuscript might read: “As early 
as 1912, Hugo® was able to report 

“and your reference might ap- 
pear thus: 


6. Hugo. V. S. Cited by Stefanson. G. C 
Therapy of Warts. Archives of Cosmetology. 
4:83-87 (February) 1947. 

Unpublished data. Cite such ma- 
terial as “personal communication 
to the author,” if that is correct, or 
simply as “unpublished data.” If 
you refer to an unpublished thesis, 
indicate the library the 
manuscript is filed. 

Book references: The citation of 


where 
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Each Enforbec tablet provides truly THERAPEUTIC doses of all of the four 
critical water-soluble vitamins-thiamin, riboflavin, niacin and ascorbic acid 


-conforming to the recommendations of the Council on Foods and Nutrition.* 


EACH ENFORBEC TABLET CONTAINS: 








a Thiamin HCI(Bi) . . . . 10mg. 

“Treatment for a deficiency involves administra- Riboflavin (Bz). . . . . . Smg. 

tion... of large enough doses of the vitamin to Niacinamide . . . . . . 100mg. 
be of therapeutic value and continuation of this Pyridoxine HC] (Bs) . . . 0.1 mg. 
treatment for long enough periods to assure a Calcium Pantothenate . . . 10mg. | 

Ascorbic Acid (C) . . . 100mg. 


satisfactory therapeutic trial.”’* 
Plus additional factors of the vitamin 
*Council on Foods and Nutrition : Vitamin Deficiencies ; Stigmas, B complex present in liver B fraction 
Symptoms and Therapy : J.A.M.A. 131 :666, (June 22) 1946 and yeast. 
Coated, hexagonal tablets of distinctive 
appearance and pleasing flavor and 
odor. Bottles of 100. 


Sauuwer LABORATORY, INC * GLENDALE, CALIFORNIA 
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Revolutionary Casco Fomentator 





ey 


Simplifies Application of Moist Heat 


ot Site Pi, 


Used with the specially designed 100% 
wetproof Casco Sinus Electric Heating 
Pack, the newly developed Fomentator 
makes wet heat therapy more comfort- 
able, more practical for your patients. Just 
the right size for convenient use around 
forehead, joints, throat, etc., the Casco 
Fomentator retains moisture 10 to 12 
hours under either of the two pre-set heats 
on the heating pad. Complete with easily 
sterilized professional accessories, per- 
formance-tested, Underwriters’ approved. 
At drug stores and surgical supply houses. 


CASCO PRODUCTS CORPORATION © BRIDGEPORT 2, CONN. 




































CASCO SINUS AND MUSCLE ELECTRIC HEATING 
PACK WITH REVOLUTIONARY NEW FOMENTATOR 
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a book contains the following items: 
(1) (2) last 
name of author; (3) author’s first 
two initials; (4) title of book; (5) 
(6) 
book was published; (7) name of 


reference number; 


edition number; city where 
publisher; (8) year of publication; 
(9) and (10) 


yage number. For example: 
pag 


volume number; 


16. Little, W. Q. Oxford Universal Eng- 
lish Dictionary. Ed.1. Oxford, Eng. Oxford 
University Press. 1937. Volume 9, page 2059. 

Compilations. If you refer to a 
chapter in an anthology, cite the 
author and the name of the chap- 
ter as well as the editor and the 
title of the anthology. 

Assemble all your references in 
a separate bibliography at the end 
of your article. Unless the journal 
you're writing for uses some special 
arrangement, list them in order of 
appearance. 

ABBREVIATIONS 

In medical as in general writing, 
abbreviations are used sparingly. 
Here are some tips worth noting: 

Degrees and titles. Degrees are 
abbreviated in the standard fash- 
ion: M.D., Ph.D., D.D.S. Titles like 
Professor, Doctor, and Captain are 
abbreviated when preceding first 
names or initials, written out when 
preceding the last name only. Thus: 
“Col. Joseph B. Murdock” or “Col- 
onel Murdock.” 





Organizations and agencies. Give 
| full names the first time you refer 


Thereafter, 
abbreviations may be used. For ex- 
ample, you'd write “Veterans Ad- 


to them. recognized 
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ministration” in the first reference, 
“V.A.” thereafter. Coined abbrevia- 
tions may be used for organizations 
mentioned frequently in an article, 
provided they are identified first. 
Thus: “The Maryland Association 
of Physicians and Surgeons (MAPS) 
was organized in 1946. Since then, 
MAPS has shown rapid growth.” 

Names of states. Abbreviate state 
names if they follow the name of a 
city, but not otherwise—e.g., “one 
hospital in Tucson, Ariz.,” or “one 
hospital in Arizona.” 

Units of measurement. Abbre- 
viate units of the metric system 
when used with figures, but not 
otherwise. For example, write “40 
mm.” but say “measured in milli- 
meters.” Fahrenheit and centigrade 
follow the same rules. But spell out 
most other units of measurement 
gallons, pints, 
grains, hours, pounds, inches, and 
angstrom units) even when they 
are used with figures. 


(such as quarts, 


In the text of your article, al- 
ways spell out the following terms: 

{ Per cent. Use the symbol (%) 
only in tables or in headlines. 

{ Minus plus—e.g., “the 
basic metabolic rate was minus 24 


and 


per cent.” 

{ Special medical terms such as 
entameba histolytica, white blood 
cells, pernicious anemia. 

{ Pharmaceutical terms—e.g., hy- 
drochloric acid. In medical articles, 
write your prescriptions in English. 

{| Expressions of dosage such as 
“four times a day.” 





















R A MORE RAPID RECOVERY from gastro-intesti 
dermatologic, cardiac, hematologic, nervous and othg Tpj 













symptoms—traceable to a deficiency of vitamins of t® pit 
B-Complex group— prominent clinicians favor the administ Nic 


large therapeutic doses of the fractions considered esse D 


tion of whole vitamin B-Complex concentrates, fortified wil) Cq 
r' 
tial for human nutrition."? | 


the 
Such concentrates should be derived from a natural sou 


—preferably yeast’? *—to guarantee the availability 
all unknown as well as known factors in easily assim 
lated form. 


Allbee ‘Robins’—the high potency B-vitamin preparo- 
tion—has proved so effective in speeding nutritiond 

rehabilitation because it has been formulated 
conform to maximal specifications. 








ntesti FORMULA: Each capsule contains 


nd ott Thiamine ... ssescnecees TOME 
S of tM Riboflavin ..... ... 10 mg. 
minis Niacinamide .............. ... SOimg. 
ed wit) Calcium Pantothenate ... 10mg. 
d essa Deied Priiecry VOasl.........<.:..1.<0:0..s.ssse00s 


these and other factors as found in dried primary yeast. 


al sou 
bility .ROBINS COMPANY + RICHMOND 19, VIRGINIA 


assim Ethical Pharmaceuticals of. Merit since 1878 See im 
1. Jolliffe, N.: J.A.M.A., 129:613, 1945 ALLBEE 


2. Spies, T.: J.A.M.A., 125:245, 1944 
3. Ruskin, S. L.: Am. J. Dig. Dis., 13:110, 1946 








The Doctors’ Album of New Mothers 


No. 19: BELEAGURED MRS. BEYER 


Oh, that housing shortage! 
Mrs. Beyer is lucky that her 
in-laws have a spare room. 
Works fine tili the new baby 


arrives... then, trouble! 















Baby wails by night ... and 
Mrs. B. can hear Grandp 
turning, in the next roon! 
Baby frets by day.. .anj 
Grandma comes running. 









| { 
Mrs. Beyer is too newa mother 
to suspect that chafes and 
prickles might have something 
to do with baby’s vocal tend- 
encies (not inherited bad tem- 
per, from her side of the family). 


It’s the baby’s doctor who finally re- 
stores peace. He advises frequent dust- 
ings with soft, pure Johnson’s Baby 
Powder...to help chase those uncom- 
fortable little irritations. 


More doctors and nurses recommend 
Johnson’s than all other brands of baby 
powder put together. 











“JOHNSON’S BABY POWDER 


one ae 
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If you're not certain whether to 

abbreviate a word, spell it out. 
FIGURES 

Most medical journals prefer fig- 
ures rather than words for: 

{ Case numbers. Write Case 1, 
not Case One. 

{ Dates. Use April 
than April Twelfth. 

{ Percentages. Write 8 per cent, 
not eight per cent. 

{ Clock time. Use figures with 
A.M., P.M., or o'clock. 

‘ Measurements. It’s correct to 
write 34 years, 150 pounds, 7 drops, 


12 rather 








e- 
t- 


n- 











| degree, 10 mm., and 4 plus. 
These rules apply to the text of 

your article. But when you are pre- 

paring tables, footnotes, references, 


and graphs, it’s customary to ex- 
press all numbers in figures. 

In one place, though, words are 
always preferred to figures. That’s 
at the beginning of a sentence. For 
example, write “Seventy-five per 
cent of the patients recovered,” not 
“75 per cent of the patients recov- 
ered.” If this makes an awkward 
opening, rewrite the sentence. 

Numbers not covered by these 
general rules are usually expressed 
in figures if large, in words if small. 
Some editors draw the dividing line 
at twenty, some at a hundred, some 
even higher. You'll have to use the 
journal you're writing for as your 
specific guide. 

—HENRY A. DAVIDSON, M.D. 




















“1 WOULDN’T HAVE SENT FOR YOU, DOCTOR, ONLY | COULDN’T GET 
THE COTTON OUT OF THE ASPIRIN BOTTLE.” 
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PRURITUS 


...due to Insect Bites 
luy Poisoning » Sunburn 
Localized Vesicular Areas 


CALAMATUM 

(NASON’'S) 
affords immediate relief for the 
itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
Calamine with Zinc Oxide and 
Campho-Phenol in a_ non-greasy 
base. CALAMATUM dries at once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 





WON’T RUB OFF 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
plications at any time. In 2-oz. 
tubes at druggist or direct. 


TaitBpy-Nason CoMPANY 
Kendall Sq. Station 


Bosron 42, Mass. 








Close-ups 

[Continued from page 44] 
chafing. Smilingly the doctor donne 
an apron and obliged. “They @ 
seemed to like it,” he recalls, “by 
the preliminary shots of vodka ma 
have helped.” 

In state, where or 
might reasonably expect the men 
to include corn pone and homin 
grits, Doctor Cox likes to astound 
dinner guests with Russian Shashlil 
(lamb steeped in wine, oil, an 
spices) or with oysters Rockefelk 
(a dime in every shell). 

He wields a silver ladle with : 
good deal of frowning and _ li 
smacking until his piéce de résis 
tance comes out right. Then, befor 
a guest can say “bouilabaisse,” li 
finds himself in it up to his epi 


his home 





glottis. 

The highlight of his hot-stoy 
career came when he was tapped 
for the, Society of Amateur Chefs) 
In this august circle he is entitle! 
to swap recipes with such culinan 
masters as Jack Dempsey, Believe 
It-Or-Not Ripley, William Ros 
Benet, Sir Hubert Wilkins, Frank 
Buck, Lowell Thomas, James Mont 
gomery Flagg, Bruce Barton, Rub: 
Goldberg, and Christopher Morley 

Perhaps the best testimonial t 


the fact that the 
cadet has today attained a scale 


once-scrawn\ 


rattling 200 pounds. He has alway: 
been in safe hands, however. Hi 
medical specialty is gastro-enterol 
ogy. 
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Highly mobile unit 
+. completely self- 
contained . . . use 
anywhere in your 





ADJUST THE UNIT not the 
patient. Exceptionally flex- 
ible for positioning, no in- 
convenience to patient. 








$O EASY TO USE. 

_ Set two knobs from 
easy-to-read exposure 
charts ... take any de- 
sired picture in a mini- 
mum of time, 








RADIOGRAPHY wane EASY ps No oe 


@ "Too large... clumsy... slow to set up... 





requires expert operation.” poc--cococo 
All of these are time-honored objections—and 
. THE AMERICAN ELECTRIC CO. 

ALL OF THEM ARE OVERCOME with the new a ta a ie 
American Electric Mobile Unit for radiography | GENTLEMEN: 
and fluoroscopy. i] Send New Detailed Literature aie. Check [ 

® Please have r 9 
Merely plug in and use. Set two fool-proof | the AE Mobile Unit. No obligation. Check 


dials from easy-to-read technique charts. And 
when you're finished store it out-of-the-way 
in the corner or closet. 

Because this unit is so advanced, American Elec- 
tric stops endless service charges with a new 
service and guarantee policy never offered be- 
fore. This policy tells you... before you buy... 
exactly what repairs (if any) will cost 1 year 
or 5 years from purchase. 


™ AMERICAN 


A DIVISION OF THE f 







208 W. FOURTH ST. 
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for the patient 
with distressing urinary symptoms 


The prompt symptomatic relief provided by Pyridium is extremely gratifying to the patient 
suffering from distressing symptoms suchas painful, urgent, and frequent urination, nocturia, 
and tenesmus. 

Pyridium, administered orally in a dosage of 2 tablets t.i.d., will promptly relieve these 
symptoms in a large percentage of ambulant patients, thereby permitting them to pursue 
normal activities without undue discomfort. 

Since Pyridium acts directly on the mucosa of the urogenital tract, this important effect is 
entirely local. It is not associated with or due to systemic sedation or narcotic action. 

Therapeutic doses of Pyridium may be administered with little fear of serious toxic effects 
throughout the course of most cases of cystitis, pyelonephritis. prostatitis, and urethritis. 

Literature on request. 





(Phe 





REG. U. S. : YRI DI UM PAT. OFF. 
yl Ipha-alpha-diamino-pyridine hydrochloride) 


MERCK & CO., Inc. RAHWAY, N. J. 


Manufacturing Chemists 


In Canada: MERCK & CO., Ltd. Montreal, Que. 
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Blames Her T.b. on 
Doctors’ Neglect 







“If my doctor had told me some 
of the facts about tuberculosis and 





its early detection I might not be 





where I am today.” That is the gist 





of a letter written by a hospitalized 
woman to the Queensboro (N.Y.) 
Tuberculosis and Health -Associa- 
tion. In a ten-year period, she ex- 







plained, three doctors served her 





family, but none of them ever sug- 





gested the advisability of periodic 
X-ray examination of the chest. The 
average person, she said, has come 


ms 


patient 


to depend on his doctor as a teach- 
er; and if the physician neglects his 


eturi, | educational work he may unwitting- 
» these | 'Y promote sickness, financial loss, 
pursue | 2nd heartache. 
ffect is Y ° 

Baby-Selling Doctors 
effects } Under Scrutiny 
thritis, } : 

New York City’s “under-the- 
counter” trade in infants, con- 


ducted by a minority of “dishonest 
and unscrupulous” physicians and 
lawyers, is under investigation by 
a committee of doctors and wel- 
fare workers, says Dr. Abner L. 


Weisman of the American Society 
for the Study of Sterility. He de- 





The Newsyvane 








gf 





clares that prices of “black-market” 
babies range up to $2,500, out of 
which the unethical doctor gets an 
Pros- 
reveals, are 


“exorbitant” obstetrics fee. 
pective adopters, he 
often subjected to an intensive tele- 
phone sales campaign, with lawyers 
offering babies for immediate de- 
livery, COD. The New York Acad- 
emy of Medicine is represented on 
the investigating committee. 


Observer Calls Lawyers 
Smarter Than Doctors 


When Mrs. Philomena Scavone 
was arraigned in New York City on 
a charge of slaying her husband’s 
mistress, she said she had no funds 
to pay for a lawyer. The court then 
appointed one of the city’s out- 
standing criminal attorneys, Hyman 
Barshay, to defend her. All this 
seemed ironical to a reader of the 
newspaper PM. He wrote to the 
paper that while Mr. 
service would probably be worth 
far more than the $1,000 tee he 
would receive from the city, the 


Barshay’s 


situation pointed to a_ beautiful 
irony. Suppose, said the reader, 
that Mrs. Scavone had injured her- 
self so badly, by an act of heroism, 
that she needed emergency sur- 
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gery. “She would have been taken 
to a city hospital, where her life 
would have been saved by a sur- 
geon as competent in his field as 
Mr. Barshay is in law. For restor- 
ing to society a useful member, the 
surgeon would have been paid 
nothing.” 
The 


“Lawyers are smarter than doc- 


correspondent’s —_ moral: 


tors.” 


Set Elimination Tests 
for ‘Cancer Cures’ 


Flooded 


cancer “cures,” 


with requests to test 
the National Can- 
cer Institute has announced that it 
will consider such requests only if 
(1) a complete formula is sub- 
mitted; (2) proper clinical records 


som 
neurose> 


gicated _ 
$ 


the varie” 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 PARKVIEW + ST. LOUIS 10, MO. 


DY) 


based on competent diagnosis ¢ 
presented; and (3) such record 
show that the patient has lived 
least five years after treatment. 


New Medico-Legal 
Text Published 


A new tome on legal medicine 
began cropping up on physicians 
bookshelves last month. Its name: 
“Law of Hospital, Physician, and 
Patient,” a 647-page volume by 
Emanuel and Lillian Hayt, pub- 
lished by the Hospital Textbook 
Company, New York ($7.50). 

Though planned as a text on hos- 





pital law, the book contains much} 
information of value to private prac- 
titioners. Of special interest are 
chapters on the legal side of sur 


+ 
+ 


Each teaspoonful 


contains 15 grains 
of pure bromide salts. 





dicing , There are sound medical reasons for ESTINYL, an 





sicians oral estrogen closely related to the primary 

name: 2 follicular hormone, alpha-estradiol: 

1, and 

ne by it is the most potent oral estrogen 
pub- known today, 

<tbook aa it controls hormonal deficiency 

4 , & ff symptoms rapidly, 

n hos- : , it is virtually free from side 

much 1 eo effects in therapeutic dosage, 


Prats ; : it induces the sense of well-being 
t are : “ characteristic of the estrogenic 


fF sur. hormone, 


zs , a it is economical—within the means 
of almost all patients. 


For menopausal patients one ESTINYL Tablet of 9.05 mg. 
daily is usually sufficient, but two or three tablets daily 
may be prescribed in the presence of severe symptoms. 
ESTINYL (ethinyl estradiol) Tablets are best adminis- 
tered at bedtime. 





Available in two strengths—0.05 (five-hundredths) mg. (pink) and 0,02 
(two-hundredths) mg. (buff) tablets. Bottles of 100, 250 and 1,000, 





Trade-Mark ESTINYL—Reg. U.S. Pat. Off. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


Selering CORPORATION * BLOOMFIELD, N.J. 








Must 


INCREASED IRRITATION 


follow 
INCREASED SMOKING? 


EOPLE are smoking heavily ... far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating ... PuHitip Morris. 


This proof of Putip Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 


The fact is Puitip Morris advantages result directly from 


a distinctive method of manufacture described in published 
reports. 


*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 
Vol. XLVI, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 





Puicie Morris 


Puitip Morris & Co., Ltp., INC 
119 FirTH AVENUE, N. Y. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an undsually fine new blend —CounTryY 
Doctor Pipe MIxtuRE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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wuy R.N.s FREQUENTLY 


RECOMMEND TAM DAX 


Because they have personally found TAMPAX so 
uniquely comfortable, safe,?"* adequate and 
dainty—nurses frequently suggest the use of this 
internal menstrual guard to their patients. 
Secure in the knowledge that their recommen- 
dations have wide professional endorsement, 
they are glad to introduce this intravaginal 
tampon to all women of menstrual age. 

« For more than ten years, progressive 
nurses in hospitals, in private 

duty work and in industry have 

highly favored TAMPAX for its obvious 
advantages. During the war, and since, 
the Army and Navy have purchased 
TAMPAX for nurses in the various 
theatres. And now young women just 
starting their careers are being taught 
the TAMPAX method in numerous nursing 
schools throughout the country. 

¢ Three absorbencies of TAMPAX 

(Regular, Super, Junior) are available 

to meet individual requirements. 
Professional supplies freely available. 





1, J.A.M.A., 128 :490, 1945. 

2. Am. J. Obst. & Gyn., 48 :510, 1944. 

3. Am. J. Obst. & Gyn., 46 :259, 1943. 

4. West. J. Surg. Obst. & Gyn., 51 :150, 1943. 


TAMPAX 


THE INTERNAL MENSTRUAL GUARD OF CHOICE 
ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 








TAMPAX INCORPORATED, Palmer, Mass. 


© Send literature and professional samples. 
DC Quote prices on TAMPAX for office use. 
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gery, radiology, anesthesia, obstet- 
rics, fracture treatment, physical 
therapy, prescriptions, and medical 
records. Nearly 1,500 court deci- 
of them 
cited as guides. 


sions, many recent, are 


Hughes to Devote Fortune 
to Medical Research 


Howard Hughes, Hollywood's fi- 
nancial wizard, airplane designer, 
production expert, and playboy— 
sometimes known as the “all-around 
genius ’—plans to devote his per- 
fortune of $125 


medical research, he recently told 


sonal million to 
Mrs. Raymond Clapper, contribut- 
ing editor of Look magazine. He 
ascribed his decision to gratitude 
for the medical care that kept him 
alive after a spectacular plane crash 
some months ago, and to his per- 
sonal conviction that all disease can 
be wiped out by adequate research. 


Society Demands Proof 
of Specialty Claims 


People are often justified in their 
complaint that they cannot get re- 
liable guidance in selecting a spe- 
cialist, says Theodore Wiprud, ex- 
ecutive secretary of the District of 
Columbia Medical Society. Even in 
the AMA directory, he points out, 
doctors are classified on the basis of 


their own claims rather than by an 
objective analysis of their qualif. 
cations. 

That has Cor- 
rected «by the Washington society, 
says Mr. Wiprud, through estab- 
lishment of a special committee 
that classifies and lists each spe- 
cialist only when he meets the fol- 
lowing requirements: 

1. Either certification 
board or society or recognition asa 
specialist by an approved hospital. 


situation been 


by a 


2. Devotion of at least 80 per 
cent of his practice to his special 
field, including a subspecialty. 

The committee checks up on all 
data, and its final listings are re- 
viewed by the executive board of 
the society. 

Demobilization of doctors showed 
up a weak point in the procedure, 
Mr. Wiprud recently told the Penn- 
sylvania Medical Society, because 
practically every ex-service doctor 
who did not claim another spe- 
cialty told the committee he was 
an internist. The society then wrote 
another regulation: “Courtesy or 
visiting privileges in general med- 
icine do not constitute recognition 
of specialization in internal medi- 
cine by a Class A hospital, and 
therefore the committee requires 
other qualifications.” 

If the physician cannot demon- 
strate he has such special qualifica- 











FORMERLY 
GARONER'S 


SYRUP OF 
HYDRIODIC 
ACIO 


ill 





-FOR PALATABLE, INTERNA| 
IODINE MEDICATION 


n 1/2 glass water 1 2hr 
bottles 
EST, 1878 


Oosage 1.3 tsp 
before meals. Available 4&8 oz 
FIRM OF R.W GARDNER, ORANGE,N. J 
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The action of Mesopin is especially directed 














owed toward the gastrointestinal tract. This selective 

dure, action provides prompt relief in many commonly 

Penn- encountered digestive disturbances and mini- 

cause mizes unwanted effects on widely separated and 

loctor _unrelated parts of the body. Mesopin permits 
spe- specific management of hyperactivity and spas- 
was ticity in the stomach and intestines without caus- 

wrath ing the undesirable effects of atropine. 

_ Mesopin is available on prescription in bottles 

‘ of 100 tablets, each tablet containing 2.5 mg. 

es ” (‘As gr.) homatropine methyl bromide. 
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tions, says Mr. Wiprud, he is clas- 
sified as a general practitioner. 
None so listed has thus far com- 
plained. 

The society gets hundreds of re- 
quests each month from the public 
for the names of specialists. Each 
caller is first urged to apply to his 
family has 
he is given three names 
from a rotating list. 


physician, if he one. 


Otherwise, 


Sees Negroes Cheated 
By Taft Program 


The Committee for the Nation’s 
Health, left-wing organization 
headed by Dr. Channing Frothing- 
ham, declares that 
Negro would get a shabby deal un- 
der the Taft National Health Bill 
because administration would be in 
the hands of the states. On the oth- 
er hand, says the committee, strong 
Federal control under the Wagner- 
Murray-Dingell Bill would insure 
equity for the colored. It wants this 


the southern 


point of view explained to Negroes. 


Bauer Says Prepayment 
Bickering Must Stop 


The indifference of some physi- 
cians to voluntary prepayment and 
the dissension among others over 
prepayment methods are imperil- 
ing the future of voluntary health 





insurance in this country, says D 
Louis H. Bauer, of the AMA Boa 
of Trustees. He calls upon med: 
cine to assume militant leadership 
in the field of health 
“Whatever is best for the publi 
must be our aim,” says he. “The 
voluntary plans, which are but one & 
factor in an improved national” 
health have progressed po 
more rapidly in the past year, but 
progress is still too slow.” He wams 
that altercation over such things as 









national 










program, 





It is 
able 
whi 
service benefits versus indemnity,pre | 
and nonprofit plans versus com-pibe 





mercial companies, must stop. cap 
oria 

Human Element Looms {RIA 
In Plane Design wos 
Sug mov 





Aviation can develop incredibly PY, 
fast planes, but flying them is an- 
matter, says John Nicholas 
Brown, Assistant Secretary of the eray 
Navy for Air. “We are not even 

RIAS 
sure,” he recently told the AMA bnbin 
“that at 
can see; the shock of compression 
which moves along with the nose App 
of the plane at that speed is dense : s 
enough to distort vision. He will fek 
not only hear sound in the audible [RIA 
range but will be affected by sound pli 
energy in the ultrasonic range. We} 
cannot say certainly that a_pilot}— - 
flying 750 miles an hour can even 
stay right side up, can keep from Fee 


rlyi 
pea 


other 





750 miles an hour a pilotfesol 





icie 






















FOR LAXATIVE CONTROL 


TAXOL allows flexible dosage for individual needs. Helps avoid 
and o 












1/10 the U.S.P. dose of aloes per tablet eliminates discomfort of 
high aloes dosage. Formula and samples on request. 


LOBICA, Inc. 
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Consistently effective. Formula of 


1841 Broadway, New York 23, N.Y. 
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PREDICTABLE RESULTS IN PSORIASIS 









It is gratifying to the physician to 
; able to prescribe a drug, the results 
Ns a} which can be foretold. It is even 
emnity,pre gratifying to be able to pre- 
; com-fibe such a drug for a condition 
)p. capricious and unpredictable as 
oriasis. 


ms {RIASOL has met with real success 
the treatment of psoriasis. It often 
moves the ugly surface scales and in 
any cases effectively clears the un- 
rlying lesions with gradual dis- 


> Warns 






ae 


Before Use of Riasol 





















‘edibl 


is an- 3 Se 
hols PPCarance of discoloration. Recur- 
of th ices are minimal with RIASOL 
berapy. 
' even 


RIASOL contains 0.45% mercury chemically 
AMA, bnbined with soaps, 0.5% phenol and 0.75% 
1 pilotfesol in a washable, non-staining, odorless 
essior thicle. 
Apply daily after a mild soap bath and 
rough drying. A thin, invisible, economical 
dense fm suffices. No bandages necessary. After a 
>» will fek, adjust to patient’s progress. 


+ Those 


idible{RIASOL is not advertised to the laity. 
sound bpplied in 4 and 8 fid. oz. bottles, at phar- i 
We kacies or direct. After Use of Riasol 


COUPON TODAY— PROVE RIASOL YOURSELF 
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SHIELD LABORATORIES ME-8-47 
8751 Grand River Ave., Detroit 4, Mich. 
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Please send me professional literature and generous clinical package of RIASOL. 
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recognize 
this 
problem 
pa tient ? 


Maybe his mother’s half the problem, if she forgot 
that you said, “Cereal is baby’s first solid food 
after milk. Go slowly, or he may resist cereal for 
a long time.” 

But, maybe the texture and taste of his first cereal 
bothered this young man .. . and still do. He’d 
probably go for Gerber’s! For Gerber’s Cereals 
are so finely strained . . . so good-tasting! And a 
recent survey shows that. . . 

90% of the babies started on Gerber’s Cereals 
stay with them! Gerber’s Cereal Food, Strained 
Oatmeal and Barley Cereal give baby appetite- 
tempting variety—plus added iron, calcium, and 
B-complex vitamins. Ready-to-serve Gerber’s are 
low-priced — from Cereals through Strained and 


Junior Foods, 





business ° 
ae... FREMONT, MICH. 


erber’s 


BABY FOODS 





For FREE SAMPLES of Gerber's 
3 Cereals—plus professional 
reference cards, drop a ‘ine 
to Gerber’s, Dept. 228-7, 
Fremont, Mich. 





OAKLAND, CAL. 


3 Cereals ¢ 18 Strained Foods ¢ 13 Junior Foods 














an inevitable trend toward 
safety and satisfaction @ 








Pelton Model 61-HP Autoclave 
and Cabinet Sterilizer 


See it at your dealer’s or write for further details 


Pp EK | 4 & .7 T PROFESSIONAL EQUIPMENT 
4 Bd 4 SINCE 1900 


THE PELTON & CRANE CO., DETROIT 2, MICH. 
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Thwart these three threats ne 


wi 
en ae ; bu 
Sun rashes, poison ivy dermatitis, and insect bites not only are a threat 
; ya 
to the summer enjoyment of your patients, but the scratching they provoke 
; ; ab 
may lead to infection and scarring. 
Wi 
Control the itching with ENZO-CAL. . 
A combination of semi-colloidal calamine and zinc oxide with benzo- hi 
caine, ENZO-CAL gives prompt and prolonged relief of pruritus. Patients | 
prefer ENZO-CAL because it is a soft, pleasantly fragrant, greaseless cream | G 


that is clean and convenient to use and will not stain clothing or bed linen. 


Available in 2 oz. tubes and 1 Ib. jars at your local pharmacy. Sample 
and literature on request 


CR , 
abovalorias 


305 East 45th Street, New York 17, N.Y. 


-CAL STOPS ITCHING 


SOOTHES + PROTECTS + AIDS HEALING 
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ing lost in relation to all other 
bjects in the air or on the ground, 
r that he can use his radar or fire 
is guns. 

“Our research people,” he con- 
inued, “believe that at 700 miles 
n hour the blast of air would strip 
nprotected flesh from the bones 
nd that a man attempting to es- 
from a plane would be 


and killed by the = ai 


Ask $18.000 a Bed to 
Erect Hospitals 


Hospital planners can offset some 
of the increase in building costs by 
simplifying both design and con- 

Allan 
hospital 


struction methods, — says 
Wallsworth, Milwaukee 

architect. As an example of the 
upward spiral, he cites the Mari- 
nette General Hospital, Milwaukee, 
which cost about $4,000 per bed to 


build in 1939 and which is com- 


at 

" parable to hospitals now costing 
about $8,000 per bed. The Mil- 
waukee County Medical Society 
adds that quotations now run as 

‘ high as $18,000 per bed. 

s 

n 


Group Practice Council 
Reports Headway 


A clearing house for group prac- 
tice information started by several 
New Yorkers some months ago is 
branching out. Gone is the title 
limiting the agency to the metro- 
politan area; it is now incorporated 
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as the Group Practice Council. 
And although the council is not 
ready for full-scale operation, in- 
quiries from all over the country 
have dispelled its founders’ ideas 
for a “purely local organization.” 
The council’s most important job, 
its member physicians believe, is 
that of educating doctors on group 
practice. They envision a central 
office, a traveling secretary, and an 
take the 
question-answering load off private 


information service to 
medical groups. The GPC will need 
about $200,000 to do this work. 
Fund-raising is being delayed un- 
til the council can offer its backers 
tangible results. 

Dr. Lester C. Spier, acting chair- 
man of the GPC, puts its viewpoint 
into these words: “An absolute mid- 
dle-of-the-road policy is necessary 
for a council like this. We’ve got to 
have all shades of opinion repre- 
sented here. The only things we've 
got constantly to keep in mind are 
the needs of medicine and_ the 
needs of the public.” 

The GPC charter does not at- 
tempt to define group practice, but 
indicates it to be “two or more 
physicians acting in concert.” The 
council expects to grant recognition 
(possibly by certification) to estab- 
lished groups that meet standards 
now being formulated. 

To show the variety of medical 
groups with which the GPC will 
deal, one member has broken them 
into a 


down number of subdivi- 


sions. By type of group, he classi- 
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fies them 
private, industrial, prepayment, di- 
agnostic, groups. Or 
they can be classified by founder; 
groups have been started by physi- 
cians, lawyers, bankers, hospital su- 
hospital staffs, 


as university, hospital, 


or consumer 


perintendents, en- 


trepreneurs, and insurance men. 
Again, groups can be classified ac- 
cording to their brand of medical 
practice: comprehensive, specialty, 
catastrophic, physical 
exams, industrial, military, or pub- 


lic health. 


diagnostic, 


Industrial Training 


Offered to M.D.’s 


The new Institute of Industrial 
and Social Medicine of the New 
York University-Bellevue Medical 
Center will begin next month to 
give special training in the field of 
industrial medicine. Dean Currier 
McEwen of the New York Univer- 
sity College of Medicine says the 
institute was developed to meet the 
demands of business and industrial 
concerns that want to expand their 
medical departments but cannot 
find trained specialists to staff them. 

Graduate courses will be open to 
physicians and other health work- 
ers, and appropriate degrees (e.g., 
“doctor of industrial medicine” ) 
will be awarded. Students will have 
model group clinic, 


access to a 


staffed by the college’s faculty, 
which — provides comprehensive 
medical care for industrial groups. 
The institute will also offer man- 
agement some special 
such as research in_ toxicology, 
physiology, worker psychology, and 
tropical medicine. 


services, 


Self-Service Flower 
Shop in Hospitals 


Hospital visitors may purchase 
bouquets at about half the usual 
cost in a “flower cafeteria” 
now being extended throughout 
the nation. A service company in- 
stalls a fifteen-square-foot show- 
case in the hospital lobby and fills 
it three times a day with flowers. 
The visitor selects a bouquet, pays 
for it at the cashier’s desk, and 
carries it to the patient’s bedside. 
The staff is completely relieved of 
the bothersome task of handling 


plan 








flowers, for each bouquet comes ar- 
ranged in its own disposable con- 
tainer. The hospital collects 20 per 


cent of the gross receipts. 


Hospitals Get Pension 
Plans for Employes 


A choice of two national pension 
plans, each reinsured by a commer- 
is being 


cial insurance 


offered to hospitals by the 


company, 
Ameri- 








EYELID DERMATITIS 
Frequent symptom of 
nail lacquer allergy 









INC. 


AR-EX COSMETICS, 


1036 W. Van Buren St 


re AR-EX HYPO-ALLERGENIC NAIL POLISH 


In dinical tests proved SAFE for 98% of 
women who could wear no other polish used. 
At last, a nail polish for your 
allergic patients. In 7 lustrous 
shades. Send for clinical resume: 







EXCLUSIVELY 
BY 






AR-EX 


Cosmelios 





* Chicago 7, Ill 


132 


Fe 


15 





XU) 


culty, 
2nsive 
roups, 
man- 
vices, 
logy, 


y, and 


chase 
usual 
plan 
rhout 
y in- 
how- 
| fills 
Vers, 
pays 
and 
side. 
d of 
lling 
S ar- 
con- 


per 


sion 
ner- 
ing 
eri- 
)LISH 
SIVELY 
Y 


d. 


-EX 
eles 


what bulk more gentle 
than liquid? 





Modern scientific practice concedes the necessity for 
bulk in the physiologic mechanism of evacuation. 
The natural stimulus for the peristaltic reflex is 


distention of the bowel lumen, not mucosal irritation. 


SAL HEPATICA, by simple osmosis, increases the 
bowel’s liquid content; the fecal residue is softened; 
and gentle fluid bulk is the result. 

The degree of activity of this balanced saline is 
easily controlled by dosage. 


se ne TN , 









For gentle yet speedy relief, prescribe 


St era ba 


AProfessional Product of BRISTOL-MYERS COMPANY 
19 West 50th Street New York 20, N. Y. 
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can Hospital Association in coop- 
the National Health 
Retirement Associa- 


with 
Welfare 
The plans are quite similar, 


eration 
and 
tion. 
differing in details of financing and 
administration. Hospital and em- 


ploye each contribute 5 per cent of 


wages via payroll deduction and: 


the accrual is used each year to 


purchase an annuity for the em- 
ploye. When he retires, his pension 
depends largely on the total con- 
tribution made. However, the em 
ploye’s past service is taken into 
consideration in both plans. 

The 
pension plan superior to private 
programs because it is “ 


AHA considers a national 


more eco- 
stable, and flexible, per- 
mitting the employe to transfer 
from one hospital to another.” Also, 


nomical, 


says the associatidii, it relieves the 
hospital of “the difficult problem of 
making provision out of current 
budget for deserving workers who 
become superannuated.” 


Medical Schools Face 
Financial Crisis 


Medical educators, alarmed 
rising costs and lagging income, are 
weighing a suggestion by John ] 
O'Neill, science editor of the New 
York Herald Tribune, that the Gov- 
ernment impose a special income 
tax and use the proceeds to sup- 
port not only medical education 
but the 
search and education. 

Raymond S. Fosdick, president 
of the Rockefeller Foundation, 


entire field of scientific re- 


SaVvs 
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PROMPT LOCAL THERAPY IN... 
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Schieffelin & Co, 


Phormaceutical ond Research Laboratories 
20 COOPER SQUARE NEW YORK 3, N.Y, 
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“S| Cypeninee is tle Liat 


Robert Koch (1843-1910) proved it in bacteriology... 
Koch showed he knew the value of experience: Specificity is dem- 
onstrated when the microorganism (1) is present in all cases, (2) 
1ed by can be cultivated in pure culture, (3) produces the disease on inocu- 
ae « lation, and (4) can be recultivated in pure culture. 
are 

John J al mm 
e New : 


e Gov: 
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O sup 
cation 
ific re- 
sient 
n, Says 
| 
ey ° ° P P 
t Yes, and experience is the best teacher in smoking too! 
gee. 
The wartime shortage was an experience. 
i People smoked more brands than they might 
have tried in years. From that experience 
so many more smokers chose Camels 
that more people are smoking Camels 
| than ever before. No matter how great the 
demand, we don’t tamper with Camel 








quality. Only choice tobaccos, properly » - \ 
aged, and blended in the time-honored 
Camel way, are used in Camels. 


cS — 
According to a recent Nationwide survey: 


=| More Doctors SMOKE CAMELS 


than any other cigaretle — * 3, Rerniga Tobwcco Co. 
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the plight of American medical 
schools is critical. The large en- 
dowments of other years, he points 
out, are no longer forthcoming be- 
cause heavy taxation has dried up 
the 


when money is given to a medical 


source. Moreover, he says, 
school it is usually for a special 
that 


men are diverted from teaching to 


project, which often means 
research. “Our medical schools,” he 
says, “desperately need money— 
but not for projects. They need it 
for salaries, for basic plant facili- 
ties, for clinical services. It is popu- 
larly supposed that the foundations 
can carry the financial responsibil- 
ity for medical education, but noth- 
ing is further from the truth. The 
total 


tions for medical education and re- 


sum available from founda- 
search is only $3-$4 million an- 
nually, and much of it—far too 
much of it—is restricted to special 
diseases.” 

School heads have warned that 
the situation is grave. Says Dr. 
Alan Valentine, president of the 
University of Rochester: “Few, if 
of the 
medical schools can be confident, 


any, seventy recognized 
with present resources, of maintain- 
ing their programs at the essentially 
high level. Forty-three are sup- 


ported solely by private endow- 


ment gifts and tuition fees. Even 
the 


twenty-seven tax-supported 


schools depend upon private 
sources for important parts of their 
programs.” 

Doctor Valentine estimates that 
the of schools 
now run as high as $4,500 per stu- 
dent per year. 


expenses medical 


Says Lay Pathologists 
Must Be Eliminated 


Medicine should begin to get rid 
of its lay pathologists and radiol- 
ogists, says Dr. Robertson Ward, 
editor of the San Francisco Medi- 
cal Society Bulletin. He hopes that 
they “will become as obsolete as 
the barber-surgeon” when “existing 
and accepted lay laboratories pass 
from their old ownership.” 

Since there is a stern obligation 
upon physicians to employ the best 
diagnostic facilities and skills, says 
the editor, they should svypport 
laboratories owned and _ operated 
by properly trained doctors. He 
cites the grave decision that must 
be made in cancer of the breast or 
bone. If a well-trained pathologist 
is available, says Doctor Ward, his 
correct diagnosis will justify a life- 
saving amputation. “On the other 
“if 


placed on a poorly trained person 


hand,” he says, reliance is 
or on one not well-grounded in 
medicine, needless and mutilating 


operations may be performed for 








A physician's formula—of inestimable aid in treating eczema of infants. Quickly 
allays itching. Painless in application. Free from harsh, irritating drugs. 
ple? Write R 


Would you like a physician's 
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Medi- 

s that lo a beastly problem... 
te as 
isting Comes summer ...comes hay fever... comes 
pass Neo-Synephrine for relief. Decongestion of 
nasal and ocular edema occurs promptly... 
sation lasts for hours... hypersecretion and excessive 
. best lacrimation are quickly checked...days are 
says more comfortable, nights more restful. 
pport 
rated ; 
He i¥ 
must seand oP pPHenmvitrmpnrine€ 
st or 
ogist | 
, his 

life- | For Hay Fever Relief 
ther INDICATED for relief of the nasal and ocular symproms 

is |} of hay fever, sinusitis and summer colds. 

rsc ’ FOR INTRANASAL USE: 14% in isotonic saline and 

son in isotonic solution of three chlorides (Ringer's) with 

1 in eromatics, 1% in saline, 1 fl. oz. bottles; 2% in 

ting water-soluble jelly, ¥¢ oz. applicator tubes. 

FOR OPHTHALMIC USE: 2% in low surface tension, 
for aqueous solution,” isotonic with tears, 15 cc. bottles. 


DETROIT 31, MICHIGAN 


®Acrosol OT 100 (diccty! eater of sodiurn sulfosuccinate) 0 001%. Trade-Mark Neo-Synephrine Reg. U. 8. Pat. Off. 
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1p DISCOURA Ge 

j" NAIL BITING 
" = 
THUMB SUCKING 


TRADE MARK 
APPLIED LIKE NAIL POLISH 


contains extract of 
capsicum (2.34%) 
in a base of 

acetone nail lac- 

quer and isopropyl 
50¢ and $1.00 per bottle 
at your surgical supply 

house or druggist 





“Functional constipation constitutes one 
of the most challenging therapeutic prob- 
lems in medical practice.” 


—Block, L. H m. J. 
14:64-74 (Feb.) 1947. 


KONDREMUL— an Irish Moss-Mineral 
Oil Emulsion—is clinically effective, 
pleasant to take and soothing to the 
bowel in the treatment of constipation. 


KONDREMUL is available in 3 forms— 
presenting a corrective regimen for all 
types of constipation, including those 
types associated with pregnancy, con- 
valescence, senility: 


Dig. Dis., 


KONDREMUL Plain 


KONDREMUL with non-bitter Extract of 
Cascara* 


KONDREMUL with Phenolphthalein* (2.2 
grs. phenolphthalein per tablespoonful). 


*Caution: Use only as directed. 


Canadian Producers: 
Charles E. Frosst & Co., Box 247, Montreal 


THE E. L. PATCH CO. 


Boston, Mass. 








benign tumors. If a blood count or 
chest X-ray is performed by com- 
petent personnel the end result js 
likely to be earlier diagnosis and 
better medicine. A poorly done test 
is often worse than none at all.” 


Senate Given Facts 
About Hospitals 


The $75 million a year in Fed- 
eral funds to be made available un 
der the Hill-Burton Act, and to be 
matched by state funds, will go a 
long way toward meeting the cur- 
rent hospital-bed 
John H. president of the 
American Hospital Association, in 
testifying before the Subcommittee 
on Health of the Senate Committee 
on Labor and Public Welfare. To 
Senator Claude Pepper’s objection 
that no had 
started under the act—or funds ap- 


shortage, 
Hayes, 


construction been 








said | 








propriated for it by Congress—Mr. | 


Hayes replied that the states would 
not ask for until they had 
completed their surveys of existing 
facilities. Practically every state is 
making such a survey, 
“and that is real progress.” 
Membership of the AHA, 
nearly fifty years comprises 


money 


now 
old, 
about 90 per cent of the general 
hospital beds in the U.S., he told 
the subcommittee. On its wale, he 
explained, are 3,800 hospitals and 
eighty-eight Blue Cross plans. 

The 
tion, through its president, the Rev. 
Alphonse J. Schwitalla, offered 
these statistics: 

[ PLEASE TURN TO PAGE 140] 


Catholic Hospital Associa- 


he added, | 
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ARTHRITIS and 
RHEUMATISM 


Ray-Formosil for intramuscular injection is 








a clinically proved, effective treatment for 
Arthritis and Rheumatism. It is a non-toxic 
and sterile, buffered solution containing in 
each cc. the equivalent of: 
FORMIC ACID 5 mg. 
HYDRATED SILICIC ACID 2.25 mg. 
Descriptive clinical literature will be fur- 
nished upon request. If your dealer cannot 
supply you, order direct. 
1 cc. Ampuls—12 for $3.50; 25 for 
$6.25; 100 for $20.00 
2 cc. Ampuls—12 for $5.00; 25 for 
$7.50; 100 for $25.00 
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73% Benefited 


In one series of clinic-treated cases of atrophic; 
hypertrophic and mixed arthritis—with best re- 
sults in hypertrophic and fibrositic types. 





RAYMER PHARMACAL COMPANY 


PHARMACEUTICAL MANUFACTURERS + PHILADELPHIA 34, PA. 


Over GZ Duala Century Serving Physicians 

















The 775 Catholic hospitals in the 
U.S. constitute 18 per cent of all 
non-government hospitals, have 27 
per cent of the beds, and 32 per 
cent of the patients. Of the 3,149,- 
000 patients they admitted in 1946, 
57 per cent were non-Catholics. 


Film Offered as Federal 
Medicine Propaganda 


A 35 mm. filmstrip for nonmo- 
tion projectors, “Medical Insurance, 
Pathway to Health,” is being cir- 
culated as propaganda for the Wag- 
ner-Murray-Dingell Bill. It was 
produced by Current History 
Films, New York, and approved by 
the the Nation’s 
Health. The strip, which has a 


Committee for 


running time of seventeen minutes 
and is accompanied by a narrative 
script and speaker’s guide, consists 
largely of photographs and _ car- 
toons showing the “lacks” in the 
present system of medical care and 
the “solution” in compulsory pre- 


payment. 


Self-Made ‘Doctor’ 
Lands in Jail 


Another ex-medical corpsman 


who got big ideas from working 
under Army doctors has been 
brought up on a charge of prac- 


ticing medicine without a license, 


specifically with having performed 
an appendectomy. He is Theodore 
Cole Jr., a 23-year-old Negro of 
Detroit, who told authorities: “After 
I got out of service people began 
calling me “Doc, so I got some 
cards and things printed and began 
to examine people and tell them 
what was wrong with them.” Cole 
also managed to become listed as 
an M.D. in the telephone book and 
on the roster of a physicians’ ex- 
change. It was alleged that he re- 
ceived $125 for the appendectomy, 
but he denied having performed 
that or any other operation. 


WHO Commission Plans 
Its Activities 


Seven subjects were given top 
priority on the agenda of the World 
Health Organization when its in- 
terim commission met recently in 
Geneva. Three of them, venereal 
disease, infant mortality, and_in- 
fluenza, were turned over to the 
secretariat of the commission for 
preliminary survey. The four other 
subjects—biological standardization, 
malaria, tuberculosis, and formula- 
tion of an international pharma- 
the 
qualified committees. Tabled for 


copeia—await formation of 
the time being were organization 
of public health services, training 
of public health staffs, smallpox im- 















GENOSCOPOLAMINE provides quick, lasting 
cerebral sedation minus high toxicity or acquired 
tolerance of scopolamine. 


CENOSCOPOLAMINE 






EMPLOYING A_CEREBRAL SEDATIVE? 


Valuable in Parkinsonism, delirium tremens, 
narcotic addiction, preanesthetic medication and 
as an amnesic in labor. 





Literature and dosages on request. 
LOBICA, Inc. 1841 Broadway, New York 23, N.Y 
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0 ANNOUNCEMENT | 
b 7 
rings You, 
Demerol* is a synthetic drug 
ADE M E RO LN used to control severe pain 
regardless of etiology. 
ay ap oity S Ahepentegnde 4 Demerol is a powerful 
\ eats See aean analgesic and antispasmodic. 
nepiadn Snap-on de a} Some Demerol Advantages 
2g 
an abe eee OG e Danger of respiratory 
/ depression greatly reduced. 

e Does not interfere with cough 

| reflex or cause constipation. 

e Patients in casts or fixed 
positions have fewer untoward 
effects from Demerol. 

e No “splinting” action on 
smooth muscle. 

In Obstetrics Especially 

e Demerol is uncomplicated 
to administer and supervise. 

e Safe for mother and child. 

© Striking absence of fetal 

anoxia. 
e No weakening of uterine 
contractions. 
| HYDROCHLORIDE O » © Bad effects on newborn 
practically nil. 
tue erie Demerol Hydrochloride 
q R produces efficacious 
| Tablets of 50 mg. nrones \ analgesic and. antispas- 
| 2 cc ampuls and 30 cc ; | modic action without the 
f vinte of 90 aig. per tt: : \, adverse pharmacologic 
| effects of morphine. 
0) 
ep s Meperidine hydro- 
eS ee | chloride (Isonipecaine). 
sumjact ta: Faderet em Demerol is the registered 
Narcotics Regulations . trademark of Winthrop 


Chemical Company, Inc. 


eoneome Dreon ¢«. Company 


KANSAS CITY, MO. 
NEW YORK 

ATLANTA 

LOS ANGELES 


Detailed literature available upon request SEATTLE 
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INTERNATIONAL 
AWARDS for MERIT 


A skillfully- blended aro- 
matic preparation of gen- 
tian, in combination witha 
variety of harmless vege- 
table spices and vegetable 
coloring matter. 


THE WORLD'S BEST- 
KNOWN STOMACHIC 














For irritated skin 
advise a medicated 


soap that is— 


e MILD 

e GENTLE 

e FRAGRANT 

e ECONOMICAL 


So pure and fine, so free from excess 
alkali, Cuticura Soap may be used 
with safety even on a new-born baby. 
In addition, it is emollient, mildly 
medicated, luxuriously {ragrant and 
long-lasting. FREE samples to doc- 
tors on request. Write Cuticura, 
Dept. ME-7, Malden 48, Mass. 


CUTICURA 
mildly SOAP 


medicated 
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munity, post-vaccinal encephalitis, 
insulin supply and requirements, 
cancer registration, schistosomiasis, 
and alcoholism. 

The commission has $3 million 
to spend this year, including $1.5 
million transferred from UNRRA to 
continue some of the latter's ac- 
tivities. Next year, it said, it will 
need about $4.8 million. The com- 
mission’s temporary headquarters 
are in New York, its technical of- 
fices in Geneva. The permanent 
headquarters site of WHO is still to 
be selected. 


Doctors Seen Trained 
But Not Educated 


It is thoroughly unfortunate that 
professional schools—medical, law, 
engineering—train their students 
without educating them, says James 
B. Conant, president of Harvard 




















University. “Not that all specialists | 


are barbarians as is sometimes im- 
plied today,” he adds wryly; “a few 
who study a profession intensively 
for several years still carry on their 


interest in other subjects. But by | 


and large the university as such 
does little or nothing to promote a 
continuing general education dur- 
ing the years of professional train- 
ing.” 

Doctor Conant concedes that ex- 
tensive education in the humani- 
ties can hardly be fitted into the 
time schedules of _ professional 
schools. Yet, he says, unless the 
student “feels the import of those 
general ideas and aspirations which 
have been a deep moving force in 


is 


— 
ren 
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WHY CUTTER VITADEX-B? 





“By giving glucose, you push up the me- 
tabolism and the utilization of those 
vitamins which are necessary, without 
replacing them. As a result, the suspicion 
is growing that much of the disability and 
possibly part of the mortality following 
surgical operations is due to this effect on 
a patient with a low vitamin reserve at 
the time of operation.”* 


That’s where Cutter Vitadex-B 
bridges the gap—providing, in addi- 
tion to dextrose, four major B factors 

to kindle the spark necessary for 
effective metabolism of caloric intake. 


Vitadex-B is unique in that it contains 
not only the 3 respiratory vitamins 
(thiamine, nicotinamide, riboflavin) 

but also pyridoxine. This impor- 
tant last component has been found 


*Sebrell, W. H., Jr., et al: 
.J. Pediat. 22: 494-607, April, 1943 
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to produce almost dramatic results in 
correcting both extreme fatigue and 
muscular weakness. 


Note this advantage, too: With Vita- 
dex-B, your patient undergoes only one 
infusion. Physician and hospital staff 
are involved in only one procedure. 


Next time you prescribe ‘‘Dextrose 
I. V.,”? why not 
specify Vitadex-B 
—to fortify the 
therapy? 










CUTTER - 


Fine Biologicals and 
Pharmaceutical Specialties 





Cutter Laboratories, Berkeley 1, Calif. 














the lives of men, he runs the risk of 
partial blindness. 

“Neither the mere acquisition of 
information, nor the development 
of special skills and talents can give 
the broad basis of understanding 
which is essential if our civilization 
is to be preserved. Unless the edu- 
cational process includes at each 
level of maturity some continuing 
contact with those fields in which 
value judgments are of prime im- 
portance, it must fall far short of 
the ideal. The 
school, in college, and in graduate 


student in high 
school must be concerned, in part 
at least, with the words ‘right’ and 
‘wrong’ in both the mathematical 
and the ethical sense.” 


Says Most Legislators 
Oppose V ivisection 
Headlined in the Hearst press is 
the result of a poll by the National 
Society: “72 Per 
cent of Legislators in U.S. Rap 
Vivisection,” which the accompany- 


Antivivisection 


ing news story defines as “the tor- 


ture of pets in medical labora- 
tories.” The account does not re- 
veal the number of replies received 
(other than to say they came from 
forty-four states) or the wording of 
the poll questions. Of legislators 
who replied, says the society, 28 


per cent favored vivisection, 72 per 


N 


cent opposed it. Some 45 per cent 
of respondents, it adds, want to 
support antivivisection “by any 
means, deeming it right and con- 
sidering it important enough not to 
be submerged by other political 


problems.” 


Rich Demands Ouster 
of Plan ‘Gougers’ 


The Colorado State Medical So- 
ciety recently heard some stinging 
from its 
counsel, Raymond Rich. Get the 
gouging members of your profes- 


words public relations 


sion under control, he said, or the 
public will police it for you. 

Mr. Rich said he had run into 
complaints from almost every sub- 
scriber group in the society’s pre- 
pay plan, Colorado Medical Serv- 
ice. The pattern, he said, is always 
the same: The patient, whose in- 
come is slightly above the limit set 
by the society for full benefits, gets 
a bill from his surgeon which is 
from three to five times greater than 
the fee allowed by the service. For 
instance, he said, if CMS pays $50 
the surgeon may charge $200. Even 
when the patient explains his eco- 
nomic position, said Mr. Rich, the 
surgeon may insist on the full fee. 

As a result, said Mr. Rich, em- 
ploye groups 


blacklist 


are beginning to 


certain doctors. Worse 


Lifetime 
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rofes- | 
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pre- 
Serv- The “sense of well-being" so frequently reported by patients following “Premarin” 
ncaa therapy often means the difference between an active, enjoyable middle age 
. vias ond a sedentary one. Not only prompt relief from distressing menopausal 
in- symptoms but also a brighter mental outlook which may be translated into a 
t set desire “to be doing things”...such are the results which may usually be expected 
gets following “Premarin” administration . . . therapy with a ‘plus.” 
h is “Premarin” provides effective estrogenic therapy through the oral route with 
than comparative freedom from untoward side effects. 
For “Premarin” is available as follows: 
$50 Nr Nb 5 cosas 5h sda 8 8 Cinio o Cgeeng ea bottles of 20 and 100. 
= | TR OI 6.5 on.dis on oreaniacerempursrs westeun bottles of 20, 100 and 1000. 
hata TOI NE OB oo no oS sao ain de Seaaee seo een bottles of 100 and 1000. 
7CO- liquid, containing 0.625 mg. in each 4 cc. (1 teaspoonful)... . .bottles of 120 cc 
the 
- While sodium estrone sulfate is the principal estrogen in Premarin,’ other equine Ceearre> 
ee. estrogens... estradiol, equilin, equilenin, hippulin . . . are also present os water- 4 
*m- soluble sulfates. The water solubility of conjugated estrogens (equine) assures rapid % ys 
absorption from the gastrointestinal tract. acta 
to 
se pit sap cae = agigy 
conueareo esxocess | PR OMATIN. 


(equine) 


AYERST, McKENNA & HARRISON Limited 
22 EAST 40th STREET, NEW YORK 16, N. Y 
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Advertisement 





From where I sit... 


4y Joe Marsh 















4 Jess Hackney’s 
“Daring” 
Bathing Suit 


>. 
9 Qy 
¢ 

The Hackneys showed me some 
tintypes of their nineteen-ten va- 
cation— picnicking on the beach 
with beer and pretzels, in bathing 
suits that made them look like they 
were dressed in street-wear. 

Sam was smothered in a long- 
sleeved pull-over with knee-length 
shorts, and looking embarrassed— 
as if he thought Jess’s costume of 
a heavy blouse, two copious skirts, 
and long, black stockings was a 
little daring. 

We laughed a lot at those cos- 
tumes we used to wear... but come 
to think of it, as Sam says, we’ll 
probably look just as funny twenty 
years from now, in what we call our 
“modern” clothes. Only thing that 
won’t change in the picture is that 
mellow, wholesome glass of beer. 

From where I sit, tolerance that 
lets us wear sensible, decent clothes 

-to give us sun and air and free- 
dom—will keep that wholesome 
glass of beer a part of the Ameri- 
can tradition. 


fue Wo 


Copyright, 1947, United States Brewers Foundation 








than that, he declared, is a growing 
conviction that all physicians are 
unfaithful to the principles of their 
own plan. He asserted that the so- 
ciety knows who the gougers are 
and had better take steps to sus- 
pend them from the service plan. 





Sees AMCP in Full 
Swing This Fall 


Associated Medical Care Plans 
hopes to achieve full organization- 
al strength next month, its presi- 
dent, Dr. L. Howard Schriver, has 
told the Subcommittee on Health 
of the Senate Committee on Labor 
and Public Welfare. AMCP will 
then be able to attack the problems 
of prepaid medical care on a na- 
tional basis. One significant project, 
Doctor Schriver testified, will be 
the development of actuarial tables, 
“without which no plan can hope 
to operate successfully.” With the 
cooperation of member plans, he 
said, and with adequate personnel 
and facilities, AMCP will be able 
to accumulate, process, and analyze 
such data and distribute its findings 
to all voluntary plans. Facilities for 
transferring membership, hitherto 





For Bo 
head colds, nasal 
crusts and dry- 





ness of the nose 


BR OLIODI 


aT 

ju 
(DeLeoton Nasal Oil) 

Oliodin produces a mild hyperemia with an 

exudate of serum, loosening crusts, relieving 


dryness and_ soothing membranes. 
Breathing improved. 


Write for Samples 


THE De LEOTON COMPANY 
Capitol Station Albany, N.Y. 


mucous 
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he | Tyree’s Antiseptic Powder offers the busy physician a 
nnel balanced vaginal douche . . . 
able BALANCED Psychologically . . . by imparting immediately a sense of cool, 
Bins clean, gratifying comfort, Tyree’s restores the woman patient’s subjective 
, balance and makes her amenable to further curative treatment. 
ings BALANCED Physiologically . . . by correcting hypo-acidity present in the 
for vaginal pathology with Tyree’s, it is possible to approximate the normal 
arto ; vaginal pH of 4.0—a condition very hostile to the growth of vaginal 
infections. 
— BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 


— 


ing 


les. 





is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 

effective treatment in vaginal infection. Try Tyree’s the next time you 
prescribe a vaginal douche. Write for literature and professional samples. 


Tyree’s ANTISEPTIC POWDER 


J. S. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 








Manufacturers of CYSTODYNE, Tyree, 
pf? the hreatment of genito-urinary infections 
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limited, will be fully expanded, he 
declared, and reciprocity of bene- 
fits will be extended 
member plans. 

AMCP will not wait for physi- 
cians to join the voluntary prepay- 


among. all 


ment movement but will undertake 
a large-scale program to convince 
them of its benefits, said Doctor 
He declared it 
have the cooperation of the AMA, 
of state and county societies, and 


Schriver. would 


of the plans themselves. “Doctors 
will cooperate,” he said, “when in- 
formation is presented to them 
logically, fairly, and with a proper 
understanding of the private prac- 
tices of medicine. Such cooperation 
cannot be pulled out of a hat or 
achieved by compulsory orders.” 


Plan Standardization 
Tests for Drugs 
The 


Foundation will plan and supervise 


new Therapeutic Research 


cooperative research on basic ther- 
apeutic agents for the proprietary 
drug industry, it has been an- 
nounced, Its president, Dr. R. A. 
Cain, says that such research will 
tend to resolve differences of opin- 
ion on drugs, old and new, that 
have not been subjected to thor- 
ough, critical examination, and will 
provide dependable data on eff- 


cacy, toxicity, chemical properties, 





etc. The foundation, which has its 
headquarters at Temple University, 
Philadelphia, will not immediately 
organize its own laboratories but 
will farm out projects to the most 
suitable research groups now work- 
ing in pharmacology, pharmacog- 
nosy, physiology, chemistry, clini- 
cal and related fields. 
The foundation is being financed 
by its drug-company members. 


medicine, 


Calls Private Industry 
Prepayment a Menace 


Doctors who “sell out” their col- 
leagues and their own prepayment 
plans by joining private, cut-rate 
plans have been soundly spanked 
by the Oregon State Medical So- 
ciety. It cites the Telephone Em- 
ployees’ Hospital Association of 
Oregon, Inc., which declined to co- 
with 
but 
gram of medical care, hospitaliza- 


operate Oregon Physicians 


Service offered its own  pro- 





tion, and “all necessary medicines” 
for a $2.50 per month premium. 
Obviously, says the society, the par- 
left 
holding the bag under such a plan 
—getting $1 for $3 worth of service. 


ticipating physician will be 


But physicians themselves are to 
blame, says the society; for if they 
refused to participate in cut-rate 
plans the plans would get nowhere. 
It says it surveyed its members and 











The ‘‘Bathinette’’ 
Bathing Babies 
to support baby’s 


Way 


head 


BABY BATHINETTE CORPORATION and in 
SOLE BUILDERS 


EVERY MOTHER NEEDS A 


is the 
Patented Hammock with 


leaves 


S A “Bathinette* 


Headrest COMBINATION BATH AND TABLE 
hands free for bathing. Patented Flexible 


Accepted 


Dressing Table is finger-tip controlled 
Equipped with Shelf for baby’s things and 
Spray for filling Tub and rinsing baby 









*Trade Mark Reg 
U. 8S. Pat. Office 
Canada 





ROCHESTER 7, N.Y. 
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Pentaplex tastes good 


and that’s important 


Important because 
patients will take 

this delightfully 
palatable elixir of 

B vitamins regularly, 
and in adequate dosage, 
for as long as the 
physician directs. 
Smith, Kline & French 


Laboratories, Philadelphia 


“"Pentaplex 





makes B Complex therapy palatable 
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not one would admit joining the 
telephone program whose sponsors 
asserted that 583 had signed up. 
“Those who plan to profit at the 
expense of the profession rely on 
the greed and cupidity of doctors 
to sell themselves short,” the so- 
“More 


doctors are having less and less to 


ciety sums up. and more 
do with any plan of medical prac- 


tice which savors of brokerage.” 


Urge Modern System of 
Teaching Medicine 


Medical schools may learn much 
about training both faculty and 
students from the wartime exper- 
ience of the armed forces, declare 
Dr. Norbert B. 
commandant of the AAF Medical 


Reicher, former 


Service Training School, and Dr 
Thomas E. Rardin, its ex-director 
of training. 

In setting up their school, Doc- 
tors Reicher and Rardin found a 
discouraging lack of teaching abil- 
ity among physicians, even those 
who had been teachers in civilian 
life. Only by vigorous retaining, su- 
pervision, and widespread use of 
manuals, teaching guides, training 
publications, and graphic aids were 
they able to assemble a competent 
staff. They found, though, that with 
proper assistance any _ instructor 
could be made a good teacher. 

Curricula should be so fully de- 
veloped and detailed that the in- 
structor cannot possibly overlook 
or skimp any phase of education, 
they say. And they earnestly sug- 








COUNCIL ON 


FOODS AND 
NUTRITION 


DIETENE 








Lkeducing Supplement 


It is our belief that reducing diets should be 
1 by a physician. Also, that any FI 








—- _— : ae F 

product recommended for use in a reducing « 

diet should be accepted by the A. M. A, CALORIE Phen For 1000. 

Council of Foods and Nutrition and _ Pie; UCI DIE 

advertised only to the profession. ania, typew,; TS 

DIETENE Reducing Supplement is ha? tha ritten diet 

Council-Accepted and is not adver- Sean” bee ra to 

tised to the laity. It is recommended only Office, Wed in 

for use in a reducing diet to insure date, angient’s duire 

an adequate supply of protein, vita- nature doctor’, — / 

mins and minerals. Fiest o Your ae 

The DIETENE 1000-calorie diet “ank, tod,"°8Cription 

assures highest patient cooperation “pt. R4a_- Addregg 

with an interesting and varied selec- 

tion of suitable foods. Vr | 
ag : 


THE DIETENE COMPANY 


MINNEAPOLIS 15, MINNESOTA 


Manufacturers of Meritene Accessory Feeding and Dietene Reducing Supplement 
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»rlook 
ation, 
Improved and refined since their 
introduction with penicillin in oil 
and wax two years ago. . . B-D car- 
tridge syringes have provided the 
f simplest... fastest . .. Most conven- 
ient method of direct injection yet 
devised. 
P.O.B. in B-D cartridge is available from 
the following pharmaceutical houses: 
Abbort Laboratories 
Ayerst, McKenna & Harrison 
Bristol Laboratories 
Connaught Laboratories 
Eli Lilly & Company 
Parke-Davis & Company 
Schenley Laboratories 
Sharp & Dohme 
E. R. Squibb & Sons 
j | Upjohn Company 
/ 2 


sug- 








Other injection materials will follow in due course. Needles for B-D PER- 
MANENT type syringe may be purchased through regular dealer channels. 


B-D PRODUCTS 
cade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 
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gest abandonment of the tradition- substitutes, and each student har 


al lecture in favor of the “multiple dled actual samples of material 


sensory bombardment” method, Next, the technique was illustrate 


which attempts to reach the stu- on a specially designed woode 
the final stage, 
worked _ together, 
through all the steps up to, and in. 
of the 
needle in each other’s veins. Ever 


dent’s mind through all his senses, arm. In student 


even that of smell. teams going 

Doctors Reicher and Rardin be- 
lieve there is more truth than hu- cluding, actual insertion 
mor in the old definition, “A lecture 
the sense of smell was employed 
in instruction, for the odor of per- 


spiration and antiseptic helped t 


is that process by which the notes 
of the professor are inscribed in the 
notebooks of the students without 
ever passing through the heads of fix the process indelibly in the stu- 
either.” They add: “It is difficult 
for anyone who has observed vari- 


dent’s mind, the educators point 
out. 
ous teaching techniques and meas- 
to doubt the 
greater efficiency of the multiple 


ured their results, 


British M.D.’s Differ 


st H On Unionization 
sensory bombardment method.” It 
is based, they explain, on the fact As British medicine faces nation- 


that people learn better by seeing, alization, three professional organ- 


hearing, and doing than merely by 
hearing. 
In a report for the Ohio State 


izations are vying with each other 
to gain the support of doctors. In 
the most commanding position, by 





far, is the British Medical Associa- 
tion, whose 54,500 members con- 
stitute 80 per cent of the profes. 


Medical Association they cite an ex- 
ample: One objective of the school 
was to teach corpsmen to recon- 


stitute and administer plasma. sion in the United Kingdom. But 
Throughout the course, simple, with a left-wing government in 
graphic visual aids were used con- power, the Socialist Medical Asso- 
tinuously. The first lecture-demon- ciation finds itself in an advan- 


stration explained the use of blood 


tageous position. And finally there | 


“| 


A NEW FORMULA USED IN THE TREATMENT OF 


ATHLETE’S FOOT 


SULFA SOLVEX is composed of Sulfathiazole and other active ingredi- 
ents. It is a powder prepared fora dual purpose. Exhaustive clinical tests 
proved that Sulfa Solvex affords not only effective relief in combatting 
the primary cause of Epidermophytosis, but also aids in eliminating 
superimposed infections, frequently occurring in this condition. 

SULFA SOLVEX relieves intense itching; destroys the fungi on contact; 
helps prevent reinfection. 50¢ at all Drug stores. eS only 
in states requiring it. A product of The Scholl Mfg. Co., Inc., Chicago. 
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sparkling 
companion... 


to the sulfonamides 


When sulf ides are administered, 
a sparkling glass of ALKA-ZANE* 
Alkaline Effervescent Compound 
makes a worthy companion, provid- 
ing cations and fluid to protect against 
crystalluria. 


One heaping tablespoonful of ‘ALKA- 
ZANE’ in a glass of water, as a re- 
freshing “chaser” for each dose of 
the sulfa drug, serves to 





© aug t the alkaline reserve 
@ alkalinize the urine 
© encourage fivid intake 


* di a mild di ic effect 


P 








To ensure maintenance of proper pH 
levels during sulfonamide therapy, 
make ‘ALKA-ZANE’ a cpmpanion pre- 
scription to the sulfa drugs. 


ALKA-ZANE: 


One heaping teaspoonful of ALKA- 
ZANE’ in solution provides 41.0 gr. 
(2.7 Gm.) sodium citrate. 25.0 gr. 
(1.6 Gm.) sodium bicarbonate. 3.8 gr. 
(0.25 Gm.) magnesium phosphate. 


WILLIAM R. WARNER & CO., INC. Supplied in 1 ox., 
NEW YORK $T. Louts 4 or. and 8 ox. sizes. 
*T,M. Reg. U.S. Pat. Off. 
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These three famous Trimble Nursery 
Necessities help mothers care for 


babies safely and with less effort. Vat 
KIDDIE-KOOP... 


the folding safety- 
screened crib for | 
complete protection. IX 


KIDDIE-BATH... | 
mokes baby bath- 
ing simple, safe. 


KIDDIE-TRAINER 


++. makes sound toi- 
let training so easy. 

















Complete new helpful booklet “Making the World 
Safe for Baby,” free for distribution to mothers. 
Write to Trimble, 30 Wren St., Rochester 13, N.Y. 


NURSERYLAND FURNITURE 






is the 25-year-old Medical Pract 
tioners Union, which would like 


ers in Great Britain. 

The BMA declares that it can 
labor 
are neither 
“workmen” within 
the meaning of the Trade Union 
Acts, and an attempt to fit them to 
the law would probably result in 


not—and will not—act 


Doctors, it says, 


as a 
union. 


“masters” nor 


intolerable restrictions on practice. 
That might conclude compulsory 
union membership, and the BMA 


tor 


to join any organization—even 
its own. 
“The BMA’s purely voluntary 


status has not noticeably cramped 
its style safeguarding the in- 


terests of the profession,” says Dr. 


in 





Charles Hill, BMA secretary.“It has 
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“alee at” gnis 
Deon emer z 
a4-pes® cowel serene 
joov* - od ose 


FREE CATALOGUE 
PROFESSIONAL PRINTING COMPANY, INC. 


Ameuca s Largest Printers te the Progesscone 


15 East 22nd Street * Nerv. York 10, New York 


long been recognized by the Gov- 


ernment and by local authorities 


organize all the general practitiog 


says it is against compelling a doc- | 





as the negotiating body for the 
medical profession. It is recognized 


representative of the profession.” 
The Socialist Medical Associa- 
tion says it is not a trade union but 





ANTISEPTIC 


ANALGESIC 





for EMERGENCY RELIEF 
aud TREATMENT of 
BURNS * SUNBURN 


Free samples 


and literature on request 


CARBISULPHOIL COMPANY 


Dalias. Texas 





by the Trades Union Congress as 


a “policy-forming and propaganda | 
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ECZEMA 
PSORIASIS 
RINGWORM 


OCCUPATIONAL 
DERMATITIS 


FOLLICULITIS 


SEBORRHEIC 
DERMATITIS 


INTERTRIGO 


INFANTILE 
ECZEMA 


PITYRIASIS 


VARICOSE 
ULCERS 


PRURITUS 
TINEA CRURIS 





The PATIENT APPRECIATES 
TAR THERAPY 


. “COSMETIC” 





TARBONIS presents all the therapeutic 
efficacy of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing- 
type cream. 

All the offensive tar odor is removed. 

It cannot be detected on the skin 

after application. 

It cannot stain or soil linen or clothing. 

It requires no removal before reap- 

plication. 

It is NON-IRRITANT. 

The active ingredient in TARBONIS 
is an especially ws d Liquor Car- 
bonis Detergens (5%), incorporated, 
together with lanolin a menthol, in 
a special vanishing-type cream. 

The high therapeutic efficacy of Tar- 
bonis has been demonstrated by a dec- 
ade of clinical use. Tarbonis is packaged 
in 2% oz., 8 oz., 1 |b., and 6 |b. jars. 


Physicians are invited to send for sam- 
ples of Tarbonis and Sul-Tarbonis. 


THE TARBONIS COMPANY 
4300 Euclid Avenue e Cleveland 3, Ohio 


TARBONIS 


EG. U S. PAT. OF 


SUL-TARBONIS 





WHEN SECONDARY INFECTION SUPERVENES 


 Sul-Tarbonis (Torbonis with 5% Solfothiazole) 
és packaged in 2s oz. and J Ib. jars. 
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organization.” It has no _ trouble 
getting its views before the Govern- 
ment, for twelve of its members 
are Members of Parliament. SMA 
membership is open to any health 
worker who is a Socialist, and the 
organization has branches through- 
out the British Isles. “The work of 
these groups,” it says, “quite nat- 
urally includes consideration of the 
conditions under which health 
workers work, but they [the SMA 
branches] do not infringe upon the 
work of the trade unions.” The 
SMA frankly hopes to see all health 
workers, including doctors, organ- 
ize into one group for negotiation 
with the Government. Having 
achieved its goal—national health 
service—the SMA says it will now 


ice and press for its full imple. 
mentation. 

The Medical Practitioners Union 
says, in effect, “We have never had 
to reach a decision on the strike 
issue, but don’t assume that we'd 
hesitate to organize one in defense 
of our members.” In several inm- 
portant respects the MPU differs 
sharply with the BMA. For ex- 
ample: “Trade unionism,” it says, 
“is as suited, in its power and con- 
veniences, to the professional class- 
es as to any others, and this fact is 
being more and more recognized.” 

On the whole, the MPU is fa- 
vorable to the new nationalization 
scheme, although it strongly op- 
poses its disciplinary provisions and 
its lack of the right to appeal from 





“watch” development of the serv- decisions of the Minister of Health. 








... fo relieve the shain of 
CHRONIC IRREGULARITY 


' / HEN frequent aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic limits 
/ —the pliysician is often confronted with a condition which 


proves highly distressing to the patient. 
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For such cases (as in amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia), many physicians rely on Ergoapiol (Smith) as the 
emmenagogue of choice. By its unique inclusion of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction), and synergized by 
the presence of apiol, oil of savin and aloin—Ergoapiol provides a bal- 


¢ 















anced and sustained tonic action on the uterus, affording welcome 

relief in many functional catamenial disturbances. It produces a de 

sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth 

mic uterine contractions. Ergoapiol also serves as an efficient hemo 

static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily. 
Write for your copy of the new 20-page brochure 

“Menstrual Disorders—Their Significance and Symptomatic Treatment” 


Ergoapiol is supplied in ethical packages of 20 capsules. 


ERGOAPIOL 


MARTIN H. SMITH COMPANY © 150 LAFAYETTE STREET, NEW YORK 13, N. Y. 






Ethical protecie 
mark, “MHS” visible 
when capsule is ct 

in half at seam. 
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betes Benzedrine Inhaler, N.N.R. 
lim. ‘is quite effective in the 
ay clearing of nasal congestion 
ex- ‘ . 
one due to allergy or infection.” 
! out Feinberg, S. M.: Allergy in Practice, Chicago, 
The Year Book Publishers, Inc., 1944, p. 502. 
class- 
act is 
ized,” 
is fa- 
ration | 
; a Your hay fever patients will be grateful. . . particularly between 
‘ean office visits . . . for the relief of nasal 
salth. congestion afforded by Benzedrine Inhaler, 
— N. N. R. The Inhaler may make all the 
difference between weeks of acute misery 
and weeks of comparative comfort. 





ITY 


Benzedrine Inhaler @ 





n which Each Benzedrine Inhaler is packed with racemic amphetamine, S.K.F., 250 mg.; menthol, 12.5 mg.; and aromatics. 

7 . a better means of nasal medication 
as the 

kaloids Smith, Kline & French Laboratories 

‘ized by 

>s a bal Philadelphia, Pa. 
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Farner tor Fergedion 


IN INTRAVENOUS WORK 


The needle most naturally suited 
to intravenous work . . . stiff, hard 
Firth-Brearley Stainless Cutlery 
Steel that does not waver in its 
course. 

A hollow-ground point with pre- 
cision bevelling, long enough to 
pick up the vein easily, yet not so 
long that it goes through the vein. 


Clinical experience shows that VIM hypo units provide — 


“a 


A syringe with an off-center tip 
which makes it easy to get next to 
the skin surface and slide surely 
into the vein. 

Precision grinding of piston and 
barrel that means no bumpy action 
when taking bloods and giving in- 
jections velvety smooth per- 
formance every time. 


When you ask for VIM needles, ask for VIM syringes. This is the 


hypo unit for maximum efficiency in intravenous work. 


MacGregor Instrument Company, Needham, Mass. 


Partners for Perfection 
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DO 

YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


Rexall for Reliability 


























The symbol “A-1’—denoting excellerice— 
is part of our daily language, but few know 
its origin. It was—and still is—the character 
used by Lloyd’s “Register of Shipping” to 
indicate vessels of the highest class. “A” 
refers to the hull of the ship, “1” to the 
rigging and equipment. 


The familiar Rexall trade-mark is also a 
symbol of excellence. More than 10,000 
selected, independent drug stores from 
coast to coast display this sign. It indicates 
pure, fine drug products, manufactured 
under the rigid Rexall system of laboratory 
controls—and it assures excellent pharma- 
cal skill in compounding them. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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